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Among  the  major  functions  of  any  well-organized  health  department 
is  the  responsibility  f  r  the  collection,  analysis,  and  interpretation 
of  statistics  relating  to  births,  deaths,  and  certain  reportable 
diseases.   However,  these  data  and  the  conclusions  drawn  therefrom 
are  no  better  than  the  basic  records  from  which  they  are  derived. 

The  following  statistical  data  are  derived  from  reports  received 
by  the  Health  Department  frcm  practising  physicians,  the  Coroner,  and 
others  who  fulfill  the  responsibilities  of  basic  reporting. 

These  data  reflect  the  state  of  health  of  the  people  of  San 
Francisco  and  constitute  the  bookkeeping  of  our  living  and  of  ^ur 
dying. 
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GENERAL  INFORMATION 


San  Francisco,  one  of  the  original  27  counties  in  the  State,  was  also 
incorporated  as  a  city  in  1850.  Located  on  the  tip  of  a  hilly  peninsula,  its 
total  area  is  93.1  square  miles  of  which  less  than  §,  or  UU.8  square  miles  is 
land.  Excluding  islands,  its  land  area  is  28,3UO  acres.  It  has  an  equable 
climate  with  an  average  daily  temperature  range  of  12.2  degrees,  from  a  daily 
mean  maximum  temperature  of  62.6  to  a  daily  mean  minimum  temperature  of  50.U 
degrees j  rainfall  averages  about  22  inches  yearly.  The  city  enjoys  about  66£ 
of  all  possible  sunshine. 

The  population  on  July  1,  1957  as  estimated  by  the  California  State 
Department  of  Finance  was  776,000,  very  close  to  the  1950  census  figure  of 
775,357  and  the  1951  estimate  of  776,200.  The  high  figure  for  the  decade  was 
798,900  in  1956;  the  loss,  according  to  the  State  Department  of  Finance  was  ' 
"largely  military  personnel  but  also  reflected  continuing  migration  from  the 
city  to  suburban  areas".  Estimated  figures  for  racial  groups  are: 


NUMBER 


PERCENT 


TOTAL 

776,000 

100.0 

White 

678,000 

87.U 

Negro 

52,000 

6.7 

Chinese 

31,000 

ii.O 

Japanese 

7,200 

0.9 

Other 

7,800 

1.0 

POPULATION  ESTIMATES 

BY  AGE  GROUP 

Age  Group 

Percent  of  Total 
in  1950 

Applied  to  1957 
Est.  Population 

Under  5 

8.1 

62,856 

5  -  lit 

9.8 

76,OU8 

15  -2li 

12.8 

99,328 

25-Uli 

33.9 

263,061* 

US  -61* 

25.8 

200,208 

65  and  Over 

9.6 

7M96 
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POPULATION  ESTIMATES  FOR  HEALTH  DISTRICTS 


HEALTH  DISTRICT  POPULATION 

TOTAL  776,000 

Alemany  72,UOO 

Central  61*,  200 

Eureka-Noe  7k, 100 

Hunters  Point  51,1*00 

Marina-Richmond  126,U00 

Mission  68,200 

North  East  106,600 

South  of  Market  27,UOO 

Sunset  123,800 

West side  61, 500 

MARRIAGES t  The  number  of  marriage  licenses  issued  in  San  Francisco  during  1957 
was  6,783,  a  decrease  of  3%   from  1956.  The  rate  per  1,000  population  remained 
the  same,  8.7o 

DIVORCES :   During  the  fiscal  year  ending  June  30,  1957,  3500  divorce  actions 
were  filed  compared  to  3676  during  the  preceding  year.  There  were  U39  suits  for 
annulment  and  h%9   for  separate  maintenance.  Interlocutory  decrees  of  divorce 
were  granted  in  265li  cases  compared  to  2727  during  the  fiscal  year  1955-1956. 

BIRTHS ;    During  1957  there  were  15,21*0  resident  live  births,  a  significant 
increase  numerically  over  the  1956  figure  of  ll*,565.  The  rate  per  ipOO  estima- 
ted population  was  19.6  compared  to  18.2  in  1956.  Part  of  the  increase  (0.6  of 
it)  in  the  rate  is  because  of  the  lower  total  population  estimate  used  as  a  base. 

Both  United  States  and  California  birth  rates  increased  over  the  previous  year. 
Nearby  counties  all  had  birth  rates  appreciably  higher  than  San  Francisco 
reflecting  the  differences  in  age  composition. 


BIRTH  RATE 

PER  1,000  POPULATION 

1957 

1956 

United  States 

25.0 

21*.  9 

California 

25,5 

2Ut5 

San  Francisco 

19,6 

18.2 

San  Mateo  County 

25.1 

25.2 

Alameda  County 

23.9 

22,5 

Contra  Costa  Co. 

25.5 

25.2 

Marin  County 

23.6 

21U 

y  : 
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The  following  table  shows  the  pattern  of  births  and  deaths  in  San  Francisco 
since  1951. 


RESIDENT 

BIRTH 

YEAR 

ESTIMATED  POPULATION 

BIRTHS 

RATE* 

1951 

776,200 

15,505 

20.0 

1952 

791,500 

15,710 

19.8 

1953 

795,900 

15,36U 

19.3 

195U 

798,300 

15,171 

19.0 

1955 

79h,900 

Hi,  510 

18.3 

1956 

798,900 

Hi,565 

18.2 

1957 

776,000 

15,2U0 

19.6 

RESIDENT 

DEATH 

DEATHS 

RATE* 

9,527 

12.3 

9,693 

12.2 

9,U35 

11.8 

9,160 

11.5 

9,161 

11.5 

9,5U8 

12.0 

9,600 

12.  k 

*  Rate  per  1,000  population. 


DEATHS ;  Although  the  number  of  resident  deaths  increased  only  slightly,  from 
9,51*8  in  1956  to  9,600  in  1957,  the  crude  death  rate  increased  from  12.0  per 
1,000  deaths  to  12. U,  simply  because  of  the  decrease  in  total  population  Were 
the  same  population  estimate  v.sed  for  1957  as  in  1956,  the  rate  would  be  the 
same.  However  the  Pan  Francisco  death  rate  was  again  considerably  higher  than 
the  rate  of  8.7  per  1,000  population  for  the  state  and  9.6  for  the  United  States 
because  of  the  differences  in  age  composition  in  the  three  areas.  Equally 
revealing  of  age  differences  are  the  crude  death  rates  for  nearby  counties: 

1957         1956 


Alameda  County 

9.S 

9.0 

Contra  Costa  County 

6.ii 

6.2 

Marin  County 

7.2 

7.0 

San  Mateo  County 

6.8 

6.7 

The  United  States  crude  death  rate  increased  by  about  2%,   chiefly  because  of  the 
influenza  outbreak  which  became  widespread  in  the  last  3  months  of  1957. 
Although  death  rates  for  specific  causes  increased  generally,  the  rate  for  in- 
fluenza and  pneumonia  in  the  United  States  showed  the  sharpest  increase,  from 
28.3  to  35.8  per  100,000  population.  San  Francisco  has  proportionately  more 
people  over  US   years  of  age  than  either  the  state  or  the  nation,  and  88$  of  all 
deaths  were  in  this  age  group  as  against  83$  for  the  United  States.  The  major 
chronic  degenerative  diseases  (heart  disease,  cancers  and  vascular  lesion  of  the 
central  nervous  system, )  accounted  for  2/3  of  the  deaths  in  each  jurisdiction, 
with  accidents  again  the  l*th  leading  cause  of  death.  Cirrhosis  of  the  liver  was 
the  5th  most  frequent  cause  of  death  in  San  Francisco;  the  rate  of  1*7.3  was  more 
than  four  times  the  national  rate  of  11.0.  Nationally,  suicide  remained  in  11th 
place  but  in  San  Francisco  its  position  shifted  from  6th  to  8th  cause  because  of 
the  increase  in  deaths  from  pneumonia  and  certain  diseases  of  early  infancy.  The 
suicide  rate  in  San  Francisco  is  still  regrettably  higher  than  either  the  nation- 
al or  state  rate.  A  projected  study  of  suicides  in  San  Francisco  may  be  able  to 
furnish  leads  in  coping  with  the  problem;  extension  of  community  mental  health 
services  may  also  help  to  reduce  these  needless  deaths. 
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DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO,  CALIFORNIA  &  UNITED  STATES 

1  9  5  7 


CODED  CAUSE 
OF  DEATH 


RANK 


RATE  per  100,000 
ESTIMATED  POP. 


PERCENT  OF 
TOTAL  DEATHS 


TOTAL 


S.F.     Cal.     U.S.  S.F.       Cal.       U.^  S.F.     Cal.       U.S. 

-  1237.1    873. U    960.5        100.0    100.0   100.0 


Heart  Diseases 

1 

1 

1 

Malignant  Neoplasms 

2 

2 

2 

Vascular  Lesions 
of  C.N.S. 

3 

3 

3 

Accidents 

h 

h 

h 

Cirrhosis  of  the 
Liver 

5 

8 

10 

Influenza  and 
Pneumonia 

6 

6 

6 

Certain  Diseases  of 
Early  Infancy 

7 

5 

5 

Suicides 

8 

9 

11 

Arteriosclerosis 

9 

7 

7 

Diabetes 

10 

11 

8 

Congenital 

Malformations 

11 

10 

9 

Ulcers  of  Stomach 
&  Duodenum 

12 

- 

13 

Tuberculosis 

13 

_ 

12 

hlh.l  323.U      367.6  38.1*  37.0  38.3 

22U.6  11*3.0  150.3  18.2  I6.it  15.6 

125.1  98.5  110.3  10.1  11.3  11.5 

69.2  5U.5      56.1  5.6  6.2  5.8 


1*7.3      17.3      11.0 


3.9        2.0      1.1 


39.0      29.7       35.8  3.2        3.1*      3.7 


31.7  37.6  38.2 

25.0  Hu6  9.1* 

2l*.l*  21.9  19.9 

12.0  10.1  16.U 


2.6  1*.3  U.O 

2.0  1.7  1*0 

1.9  2.5  2.1 

1.0  1.2  1.7 


ALL  OTHER  CAUSES 


11.6  12.2  12.6  0.9  l.U  1.3 

11.1  6.9  6.0  0.9  0.8  0.6 

10.0  6.1*  7.8  0.8  0.7  0.8 

131.1*  97.5  119.1  10.5  11.1  12.5 


SOURCES:  City  and  County  of  San  Francisco  Department  of  Public  Health  Records. 

California  Figures  -  Communication  from  State  Department  of  Public  Health, 
U.  S.  Figures     -  from  Monthly  Vital  Statistics  Report,  Vol.  7,  No.  1. 


RATES  PER  100,000  ESTIMATED  POPULATION. 
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IMPORTANT  CAUSES  OF  DEATH 

Diseases  of  the  cardio- vascular  renal  system  accounted  for  more  than  half  of  all 
deaths  in  San  Francisco  in  1957.  Arteriosclerotic  heart  disease  including 
coronary  conditions  bulked  largest  in  this  group,  slightly  over  30$  of  all  deaths 
being  ascribed  to  this  cause.  The  sex-specific  rate  for  heart  disease  for  males 
was  considerably  higher  than  for  females,  5.7  per  1,000  estimated  population 
compared  to  3.7  for  the  latter.  Rates  for  males  were  higher  than  those  for  fe- 
males for  all  causes  except  vascular  lesions  of  the  central  nervous  system  and 
general  arteriosclerosis;  this  sex  difference  is  true  for  both  California  and  the 
United  States. 

Heart  disease,  the  most  frequent  cause  cited,  accounted  for  38$  of  deaths  at  all 
ages.  In  the  age  group  25-Wb,  it  caused  16$  of  the  deaths  with  a  rate  of  U3  per 
100,000  population.  It  was  the  leading  cause  of  death  in  the  age  groups  U5-6U 
and  65  years  and  over,  accounting  for  37  and  U5$  respectively  of  the  deaths  in 
these  age  groups. 

Deaths  coded  to  cancer  or  malignant  neoplasms  increased  from  a  rate  of  205  per 
100,000  population  to  almost  225  and  caused  18$  of  all  deaths.  Cancer  was  the 
second  most  important  cause  of  death  at  all  ages  except  in  the  age  group  25-Uk 
where  it  was  third.  The  most  common  sites  were  the  digestive  organs  but  the 
respiratory  system  and  uterus  showed  larger  increases  numerically  and  rate-wise. 

Vascular  lesions  of  the  central  nervous  system  (chiefly  cerebral  hemorrhage) 
again  increased  during  1957  as  in  1956.  More  than  10$  of  all  deaths  were 
ascribed  to  this  cause.  The  rate  for  females  was  137  compared  with  109  for 
males.  Nearly  lh%   of  female  deaths  were  due  to  cerebrovascular  accidents 
while  the  percent  for  males  was  7.6. 

Accidents  were  the  Uth  leading  cause  of  death  at  all  ages,  for  both  sexes  and 
the  h   important  ethnic  groups.  They  were  the  leading  cause  of  death  from  ages 
1  through  UU  years,  and  the  5th  cause  in  the  age  groups  U5  and  over.  Motor 
vehicle  accidents  accounted  for  about  30$  of  these  deaths  and  home  accidents  of 
all  kinds  for  3h%. 

Cirrhosis  of  the  liver  and  suicide  continue  to  be  serious  problems  in  San 
Francisco.  In  the  age  group  25-U;  years,  cirrhosis  was  the  Uth  cause  of  death 
and  suicide  the  5th.  In  the  1|5-6U  year  age  group  cirrhosis  was  3rd,  accounting 
for  7$  of  the  deaths;  3$  of  the  deaths  were  by  suicide.  In  this  age  group  were 
nearly  3/5  of  all  the  female  suicides  as  well  as  2/3  of  the  males. 

The  death  rate  for  Negroes  increased  from  7.7  in  1956  per  1,000  population  to 
9.0  in  1957.  The  rates  for  heart  disease,  cancer,  diseases  of  early  infancy  and 
congenital  malformations  showed  the  largest  increases.  Deaths  from  cancer  in- 
creased to  the  point  where  they  outranked  "certain  diseases  of  early  infancy", 
traditionally  the  2nd  leading  cause  of  death  among  the  Negroes;  However,  the 
rate  of  nearly  131  per  100,000  for  the  diseases  of  early  infancy  is  still  dis- 
tressingly high,  compared  to  2lt  for  whites  and  23  for  the  Chinese.  Accidental 
deaths  were  in  Uth  place  for  all  ethnic  groups,  although  the  Negro  rate  was  9k 
per  100,000  compared  to  68  for  whites  and  58  for  the  Chinese.  The  rate  for 
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Negro  deaths  from  congenital  malformations  was  almost  twice  as  high  as  the  previous 
year,  h   times  higher  than  the  rate  for  whites  for  1957  and  2^  times  the  Chinese 
rate.  On  the  other  hand,  rates  from  such  diseases  as  vascular  lesions  of  the 
central  nervous  system,  cirrhosis  of  the  liver,  arteriosclerosis  and  ulcers  were 
considerably  lower  than  for  the  \vhites. 

Among  the  Chinese,  the  pattern  for  the  first  four  leading  causes  was  similar  to 
the  white  race  except  in  each  case  the  rates  were  lower.  Suicides  ware  the  5th 
cause  with  a  rate  of  kS  per  100,000  population.  Of  the  lh   suicides,  only  one 
was  female;  all  but  2  of  the  suicides  were  over  hS   years  of  age.  Rates  for 
tuberculosis  and  diabetes  were  higher  than  for  whites  but  were  lower  for 
pneumonia  and  arteriosclerosis. 
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TABLE  2 

1  Hi 

LEADING  CAUSES  OF  DEATH  FOR  SAN  FRANCISCO  WHITES,  NEGROES 
AND  CHINESE  BY  RANK  ORDER  AND  RATE  PER  100,000  POPULATION 


White 


Negroes 


Chinese 


ALL  CAUSES 


RANK  NUMBER  RATE 
87U2  1289.U 


Heart  Disease  1 

Cancer  2 

Vascular  Lesions 

of  C.N.S.  3 

Accidents  k 

Cirrhosis  of 

Liver  f> 

Pneumonia  and 

Influenza  6 

Arteriosclerosis  7 

Suicides  8 

Diseases  of  Early- 
Infancy  9 


3Wtl 
160U 

906 
U59 


507.5 
236.6 

133.6 
67.7 


3U6   51.0 


278 
182 
175 


Ul.o 
26.8 
25.8 


16U    2U.2 


RAM 

1 
2 

5 
h 


NUMBER 
U67 
117 
75 

25 
U9 

17 

11 
2 
Ii 

68 


898.1 
225.0 
Tlik.2 

1*8.1 
9U.2 

32.7 

21.1 

3.8 
7.7 

130.8 


Ulcers  of  Stomach 
&  Duodenum   10 

80 

11.8 

- 

1 

2.0 

Diabetes 

11 

78 

11.5 

10 

6 

11.5 

Tuberculosis 

12 

66 

9.7 

- 

2 

3.8 

Congenital 
Malformations 

13 

63 

9.3 

6 

21 

Uo.U 

Homicides 

H* 

21 

3.1 

9 

8 

15  .a 

RANK 

1 
2 

3 

ll 


NUMBER 
273 
80 
U5 

31 
18 


BAXK 
880*6 

258.1 

11*5/ 

100  uu 
58.1 

12.9 


10 

32.3 

It 

12.9 

Hi 

1*5.2 

7 

22.6 

I* 

12.9 

8 

25,8 

7 

22.6 

5 

16,2 

1 

3.2 

— n— 

TABLE  3 
DEATHS  FRGM  IMPORTANT  CAUSES,  ALL  AGES 

San  Francisco  Resident  Deaths 
L3L5J 


1957 


1956 


total,  all  causes 


RANK 


NUMBER    RATE 
9600    UBLJ 


RANK 


NUMBER 


RATE 


25M   11^1 


Heart  Diseases 

Cancer 

vascular  Lesions  of  c.n.s. 

accidents 

Cirrhosis  of  Liver 

Influenza  ano  Pneumonia 

Certain  Diseases  of  Early  Infancy 

Suicides 

Arteriosclerosis 

Diabetes 

Congenital  Malformations 

Ulcers  of  Stomach  and  Duooenum 

Tuberculosis 


1 
2 

3 
* 

5 
6 

7 

8 
9 

10 
11 

12 

13 


3681- 

17*3 

971 

537 

367 

303 

2*6 

191- 

189 

93 

90 

86 

7« 


^7^-7 

22*.6 
125.1 
69.2 
*7.3 
39.0 
31.7 
25.0 
2M 
12.0 

11.6 

11.1 

10.0 


1 

37*7 

*69.o 

2 

l6*i* 

205.8 

3 

9*9 

118.8 

4 

53* 

66.8 

5 

3*0 

*2.C 

7 

231 

28.9 

8 

221 

27.7 

6 

235 

29.* 

9 

182 

22.3 

11 

Si 

11.0 

13 

68 

8.5 

12 

85 

10.6 

10 

92 

11.5 

TABLE  * 
IMPORTANT  CAUSES  OF  DEATH  BY  SEX.   1957 


MALE 


FEMALE 


TOTAL.   ALL  CAUSES 


NUMBER 

RATE 

PERCENT 

NUM8ER 

RATE 

PERCENT 

5606 

1*37.* 

100.0 

399* 

1000.0 

100.0 

2221 

569.5 

39.6 

1*63 

366.3 

36.6 

951 

2*3.8 

17.0 

792 

198.3 

19.3 

*2* 

108.7 

7.6 

5*7 

137.0 

13.7 

361 

92.6 

6.* 

176 

**.1 

M 

2*2 

62.1 

*.3 

125 

31.3 

3.1 

19* 

*9.7 

3.5 

109 

27.3 

2.7 

138 

35.* 

2.5 

56 

1*.0 

1.* 

137 

35.1 

2.* 

109 

27.3 

2.7 

80 

20.5 

1.* 

109 

27.3 

2.7 

6* 

16.* 

1.1 

1* 

3.5 

0.* 

61 

15.6 

1.1 

25 

6.3 

0.6 

5* 

13.8 

1.0 

36 

9.0 

0.9 

*9 

12.6 

0.9 

w 

11.0 

1.1 

630 

161.5 

11.2 

389 

97.* 

9.7 

Heart  Diseases 

Malignant  Neoplasms 

Vascular  Lesions  of  C.N.S. 

Accioents 

Cirrhosis  of  Liver 

Influenza  and  Pneumonia 

suicides 

Diseases  of  Early  Infancy 

Arteriosclerosis 

Tuberculosis 

Ulcers  of  Stomach  and  Duodenum 

Congenital  Malformations 

Diabetes 

ALL  OTHER  CAUSES 

RATES  PER  100,000  ESTIMATED  POPULATION. 
RATES  AND  PERCENTS  AS  CALCULATED. 
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OEATHS  FROM  IMPORTANT  CAUSES  3Y  AGE 
RESIDENTS  OF  SAN  FRANCISCO 


19  5  7 


CAUSE  OF  DEATH 


1  -  it-  YEARS 


PNEUMONIAS 


CONGENITAL 

MALFORMATIONS 


TOTAL,  ALL  CAUSES 

Accidents 

Malignant  Neoplasms 
Congenital  Malformations 
Pneumonias 

Meningococcal  Infections 
Acute  Bronchitis 

ALL  OTHERS  (1  EACH) 

Septicemia 

Asthma 
Diabetes 

Disease  of  Adrenal  Glands 
Meningitis,  Unspecified 
Cerebral  Spastic 
Influenza  with  Meningitis 
Bronchitis,  Unqualified 
Lung  Abscess 
Cirrhosis  of  the  Liver 


NUMBER 


11 

11 

10 

7 
3 
3 
3 

10 


PERCENT 


100.0 

23-4 
21.3 

14.1 
L* 

6.4 
M 

21.3 


CAUSE  OF  DEATH 


NUMBER 


PERCENT 


5  —  1 M-  YEARS 


pneumonias 


\ 


diseases 
congenital 

malformations 


TOTAL,  ALL  CAUSES 

Accidents 

Malignant  Neoplasms 
Heart  Diseases 
Congenital  Malformations 
Pneumonias 

ALL  OTHERS  (1  each) 
Acute  Heningococcemia 
Tuberculosis 
Homicide 

Unspecifieo  Brain  Neoplasm 
Diabetes 

Cerebral  Embolism 
Meningitis,  Unspecifieo 
Intracranial,  Spinal  Abscess 
Encephalitis  (Non-Infectious) 
Rheumatic  Endocarditis 
Circulatory  Diseases 
acute  nephritis 
Measles  with  Encephalitis 


45 
14 

10 

3 
3 
2 

13 


100.0 

31.1 

22.2 
6.7 
6.7 
4.4 

28.9 
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DEATHS    FROM   IMPORTANT   CAUSES   BY  AGE 
RESIDENTS   OF    SAN   FRANCISCO 
19    5    7 


CAUSE  OF  DEATH 


NUMBER 


15—  2^     YEARS 

TOTU,    ALL  CAUSES 


ACCIDENTS 

MALIGNANT  NEOPLASMS 

SUICIDES 

HOMICIDES 

CEREBRAL  HEMORRHAGE 

CONGENITAL  MALFORMATIONS 

ALL  OTHERS   (1  each) 
PNEUMONIA 

ACUTE  POLIOMYELITIS  HITH 
OTHER  PARALYSIS 
UNSPECIFIED  BRAIN  NEOPLASM 
DIABETES 

SICKLE  CELL  ANEMIA 
INTRACRANIAL,  SPINAL  ABSCESS 
RHEUMATIC  FEVER,  ACTIVE  WITH 

HEART 
PULMONARY  CONGESTION 
ULCERATIVE  COLITIS 
YELLOW  ATROPHY  OF  LIVER 
CHRONIC  NEPHRITIS 
PRE-ECLAMPSIA,  PREGNANCY 
UNKNOWN  CAUSE 


71 

'\ 
7 
5 

2 

2 


CAUSE  OF  DEATH 


NUMBER 


kk     YEARS 


CIRRHOSIS  OF  LIVER 


TOTAL,  ALL  CAUSES 

ACCIDENTS 
HEART  DISEASES 
MALIGNANT  NEOPLASMS 
CIRRHOSIS  OF  LIVER 
SUICIDES 

VASCULAR  LESIONS  OF  C.N.S. 

HOMICIDES 

PNEUMONIA 

TUBERCULOSIS 

DISEASES  OF  STOMACH  4  DUODENUM 

ALL  OTHER  CAUSES 


532 
112 

9* 

V 

50 

25 
1b 

15 

12 

9 

95 
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DEATHS  FROM  IMPORTANT  CAUSES  BY  AGE 

RESIDENTS  OF  SAN  FRANCISCO 

19  5  7 


CAUSE  OF  DEATH 


45  -  64  YEARS 


ACCIDENTS 

VASCULAR  LESIONS-'* 
OF  C.N.S. 


^CIRRHOSIS  OF  THE 

LIVER 


TOTAL,  ALL  CAUSES 

heart  diseases 
Malignant  Neoplasms 
Cirrhosis  of  the  Liver 
vascular  Lesions  of  C.n.S. 
accidents 


Suicides 

Pneumonia 

Tuberculosis 

Other  Respiratory  Diseases 

Diseases  of  Arteries 

Ulcers  of  Stomach  &  Duodenum 

Diabetes 


NUMBER 


PERCENT 


ALL  OTHER  CAUSES 


2803 

'» 

210 
158 
150 


8 

24 


258 


100.0 

36.7 

24.1 

H 
5.3 


3.3 

1.4 
1.4 

0.9 


9.1 


CAUSE  OF  DEATH 


65  YEARS  AND  OVER 


ACCIDENTS 

PNEUMONIAS 


VASCULAR  LESIONS 

OF  C.N.S. 


TOTAL,  ALL  CAUSES 

Heart  Diseases 
Malignant  Neoplasms 
vascular  lesions  of  C.N.S. 
Pneumonias 
Accidents 


Arteriosclerosis 

Cirrhosis  of  the  Liver 

Other  Diseases  of  Arteries 

Diabetes 

Ulcers  of  Stomach  4  Duodenum 

Intestinal  Obstructions,  Hernias 

Suicioes 


NUMBER 


PERCENT 


ALL  OTHER  CAUSES 


5661 

2554 
948 
785 
190 
187 


174 

93 

8 
8 


448 


100.0 

W.I 
16.7 

13*4 


1.6 
1.4 
1<1 
0,9 
0.8 
0.8 


7.9 
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TABLE  5 
OEATHS  FROM  SELECTEO  CAUSES,  CITY  4  COUNTY  OF  SAN  FRANCISCO, 
BY  PLACE  OF  RESIDENCE  AMD  OCCURRENCE 


L24J 


COOED 
CAUSE 
OF  DEATH 


INTERNATIONAL 

LIST 

NUMBER 


TOTAL,  ALL  CAUSES 


SELECTED  DISEASES  USUALLY  CHRONIC  IN  NATURE 


Cardiovascular  Renal  Diseases,  Total 


Vascular  Lesions,  C.N.S. 

Rheumatic  Fever 

Diseases  of  Heart,  Total 
Chr.  Rheumatic  Heart 
Arteriosclerotic  Heart 

including  Coronary 
Chr.  Endocarditis  and 


530-33* 

4oo-4o2 
410-443 

4«0-4«& 


420 


Myocarditis 

421-422 

Other  Heart  Diseases 

430-4J4 

Hypertension  with 

Heart 

440-443 

Hypertension  without 

mention  of  Heart 

444-447 

General  Arteriosclerosis 

450 

Other  Diseases  op 

Circulatory  System 

451-463 

Nephritis,  Chronic  and 

Unspecified 

592-594 

Malignant  Neoplasms,  Total 

Buccal  Cavity  ano  Pharynx 

140-143 

Digestive  Organs  and 

peritoneum 

150-159 

Respiratory  System 

160-165 

Breast 

170 

Uterus 

171-174 

Oth.  Female  Genital  Organs 

175-176 

Hale  Genital  Organs 

177-179 

Hoogkin's  Disease 

201 

Leukemia  and  Aleukemia 

204 

Other  and  Unspecified  Sites 

190-200 

202-203 

Urinary 

180-131 

8enign  ano  Unspecified 

Neoplasms 

210-239 

Diabetes  Mellitis 

260 

Cirrhosis  of  the  Liver 

(Without  Alcohol) 

531.0 

(With  Alcohol   ) 

581.1 

Ulcer  of  Stomach  and  Duodenum 

540-541 

Hernia  and  Intestinal  Obstruction 

560-561 

DEATHS  BY  RESIDENCE        DEATHS  BY 
NUMBER   RATE   PERCENT      OCCURRENCE 

9600   1237.1   100.0 10,0^6 


5111 

971 

3684 

"TTo 
2923 

190 

94 

362        46.6 


189 

174 

42 

1743 


615 

283 

162 

86 

I! 

185 
110 

41 
93 


217 
150 


658.6        Shal 


m 

377.3 

24.5 
12.1 


2M 

22.4 

5.* 

224.6 

8.9 

79.3 
37.1 
20.9 
11.1 

9.3 

9.7 
2.1 
8.4 

23.8 
14.2 

5.3 

12.0 

28.0 
19.3 

11.1 

7.9 


1.8 

0.4 

13.2 

0.7 

6.4 
3.0 

5:; 

0.8 

0.8 

0.2 

0.7 

1.9 

1.1 

0.4 
1.0 

# 

0.9 
0.6 


59JL1 


231 

53 

2163 

77 

95 

n 

282 

127 

56 
97 

231 
160 

102 
67 


1  9  5  6 

RESIDENT 
NUMBER      RATE 

9548     1195.1 


10.1 

0.1 
1.1 

932 

4 

949 

4 

3747 

1T0 

30.5 

2853 

2984 

2.0 
1.0 

98 

207 
103 

3.8 

3*3 

333 

o.5 

1* 

1° 
182 

5193       650.0 


118.3 

469 ,0 

nf£8 


182 

59 

1644 

46 

605 
249 

'II 

60 

% 

209 

85 

37 


192 

148 

85 
62 


373.5 

25  9 
12i9 

41.7 


•1,3 
22.3 

22t8 

7*3 

205.3 

5.3 

75.7 

19.0 
8.5 

7.5 
11.1 

1.8 
7.6 

26.2 
10.6 

4.6 
11.0 

24.0 
18.5 

10.6 

7.5 


CODED 
CAUSE 
Of  DEATH 
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Table  5,  Continued 
DEATHS  FROM  SELECTED  CAUSES 


INTERNATIONAL 
LIST 

NUMBER 


1957 


DEATHS  BY  RESIDENCE       DEATHS   BY 
NUMBER   RATE   PERCENT      OCCURRENCE 


AttL 


RESIDENT 
NUMBER  RATE 


ACCIDENTS.  POISONINGS  4  VIOLENCE 

ACCIDENTS,.   TOTAL 

Motor  Vehicle 
Home  Accidents 
All  Other 

SUICIDES 

HOMICIDES 


531 

&•£ 

s£ 

151 

521 

fit! 

810-835 
870,0-936,0 

ft 

191 

21.0 
23.6 
24.6 

1.7 

1.9 
2,0 

101 

Ml 

159 
128 
187 

19.9 
23.5 

23.4 

970-979 

194 

25.0 

2.0 

199 

235 

29.4 

980-985 

31 

M 

0.3 

32 

52 

6.5 

SELECTED  COMMUNICABLE  DISEASES 

Pneumonia 
Influenza 

Tuberculosis,  Respiratory 
Tuberculosis,  Other 

Syphilis 
poliomyelitis 

Infectious  Hepatitis 
Other  Infective  and 
Parasitic  Diseases 


490-4-93 

430-483 

296 
7 

38.1 
0.9 

'»:! 

208 
8 

226 

5 

28.3 
0.6 

001-008 
010-019 

77 
1 

9.9 

0.1 

0.8 

'? 

1 

10,9 
0.6 

020-029 
080-081 

12 
1 

1.5 

0.1 

0.1 

13 

1 

'! 

4.0 
0.4 

092 

0 

- 

- 

2 

4 

0.5 

001-138 

19 

2.4 

0.2 

20 

21 

2.6 

ALL   OTHER  CAUSES 


Puerperal  Deaths 
Congenital  Malformations 
Diseases  of  Early  Infancy 
Gastro-Enteritis, 
Duodenitis 


640-689 
750-759 
760-776 
571-572, 
5*3 


>4° 
23 


0.9 

0.1 

7 

11.6 

0.9 

189 

-6 

31.7 

2.6 

304 

22 

3.0 


0.2 


26 


5  0.6 

8  8.5 

1  27.7 

25  3.1 


ALL  OTHER  SPECIFIED  CAUSES  -  RESIDUAL 

Senility,  Ill-Defined  and 

Unknown  Causes  780-795 


541   69.7    5.* 
16    2.1    0.2 


585 
6 


539   67.5 
37   *.7 


B  I_R  T  H  S 

During  1957  there  were  l5,2kO  resident  live  births  in  San  Francisco,  the 
largest  number  since  1903.  The  birth  rate  was  19.6  for  1,000  estimated 
population.  The  ratio  of  males  to  females  was  103  to  100  with  7>728  male 
births  and  7,512  females.  V-hite  births  increased  by  3$  from  10,8hU  in 
1956  to  11,235  in  1957;  the  rate  per  1,000  population  was  16.6  as  against 
l5.ii.  The  number  of  Negro  births  increased  from  2,172  in  1956  to  2,336  in 
1957,  an  increase  of  7§$;  corresponding  rates  were  Ul.l  and  hh»9o     The  num- 
ber of  Chinese  births  dropped  slightly  -  from  908  in  1956  to  896  in  1957. 

The  total  number  of  births  recorded  in  San  Francisco  during  1957  was  an 
all-time  high  of  20,512.  Of  these,  5,672  babies  or  nearly  28$  of  the  total, 
were  born  to  non-resident  parents,  a  decrease  frcm  1956  when  there  were 
5,966  non-resident  births.  The  number  of  San  Francisco  mothers  having 
babies  born  outside  the  city  in  1957  was  U00  compared  to  Ul9  in  1956. 

During  1957,  7.3/5  of  the  resident  births  were  to  unmarried  parents,  slightly 
less  than  1956  figure  of  7.8$c  Forty-six  percent  of  these  deliveries  took 
place  at  San  Francisco  Hospital;  75$  of  the  group  were  negro  births  and  21$ 
white.  About  23$  of  all  Negro  births  were  to  unmarried  mothers  ac  were  U.7$ 
of  the  white  births. 

Sunset  Health  District  again  had  the  largest  number  of  live  births j  the 
birth  rate  of  17.1  per  1,000  population  however,  was  lower  than  the  city- 
wide  rate  of  19.6  and  only  slightly  higher  than  the  rate  of  16.6  for  whites. 
Mission  Health  District,  second  in  number  of  births,  had  a  birth  rate  of 
29.3,  again,  as  in  1956,  the  highest  of  the  health  districts.  The  birth  rate 
in  Hunters  Point  increased  from  20.2  in  1956  to  26.7  in  1957,  chiefly  because 
of  the  increase  in  Negro  births.  North  East,  the  only  health  district  showing 
a  slight  decrease  in  the  birth  rate,  reflects  the  gradual  moving  out  of  Chi- 
nese families  from  Chinatown  to  other  areas  of  the  city  as  well  as  the  large 
number  of  one  and  two-person  families  in  this  part  of  the  city. 

Changes  in  Items  Requested  on  Birth  Certificates 

Length  of  infants  at  birth  was  an  item  requested  on  birth  certificates  begin- 
ning January  1,  1957.  Information  on  this  item  was  included  on  97.7$  of  the 
certificates.  Distributions  by  race,  birth  weight  and  gestation  period  are 
included  on  the  following  pages. 

Physicians  were  also  asked  to  include  the  date  of  the  first  day  of  the  last 
normal  menses  rather  than  weeks  of  gestation  in  an  effort  to  secure  more 
accurate  data  on  length  of  pregnancy.  This  item  was  reported  on  87.7$  of  all 
certificates  in  1957  compared  to  99.9$  reporting  in  1956  on  length  of  preg- 
nancy in  weeks.  However  the  calculated  periods  of  gestation  on  the  item  when 
reported  showed  23.8$  of  the  pregnancies  as  actually  U0  completed  xveeks  com- 
pared to  7h.5$  reported  in  1956.  Similarly,  the  computed  period  of  gestation 
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for  36  weeks  and  under  in  1957  was  10.1$  of  all  births  whereas  the  reported 
figure  for  this  group  in  1956  was  6.2.  It  is  hoped  that  more  complete 
reporting  of  this  item  can  be  achievedbut  even  with  the  large  number  (12.3$) 
of  "Not  Reporteds"  more  meaningful  data  has  been  secured.  Reporting  of  the 
item  by  racial  groups  varied  from  a  high  by  the  Japanese  of  90.9$  to  the 
lowest,  62.9$  by  the  Chinese.  Negroes  reported  the  item  on  89.9  percent  of 
the  births  and  whites  on  89.2$. 

The  third  new  item  on  the  birth  certificate  was  "During  what  month  of  preg- 
nancy was  prenatal  care  begun"?  Response  on  this  was  made  on  95.7%  of  the 
certificates.  Breakdowns  of  this  item  by  place  of  birth  and  race  are  not 
included  in  this  report  but  are  available  from  the  Bureau  of  Records  and 
Statistics. 

There  has  been  progress  made  in  the  study  by  the  State  Department  of  Public 
Health  Bureau  of  Maternal  and  Child  Health  and  Bureau  of  Records  and  Statis- 
tics of  certain  medical  items  reported  on  live  birth  and  fetal  death  certifi- 
cates. All  certificates  filed  in  San  Francisco  during  April  1957  were  checked 
against  hospital  records  and  infant  deaths  in  this  group  were  matched  with  the 
birth  certificates.  Collection  of  data  has  been  completed  end  the  process  of 
coding  and  classifying  is  under  way.  A  preliminary  report  may  be  forthcoming 
before  the  end  of  1958. 
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Table  6 


RECORDED,  RESIDENT  AND  NON-RESIDENT  BIRTHS 
BY  PUCE  OF  BIRTH 1957  and  1956 


RECORDED 


1957 


1956 


RESIDENT 


1957 


1956 


NON  RESIDENT 


1957 


1956 


TOTAL 


20,512   20.112    15,21*0 llbi6!. 


5672 


5966 


Kaiser  Foundation  Hospital   2313 

St.  Mary's  Hospital  1917 

Stanford  Hospital  1771* 

Children's  Hospital  1773 

Mary's  Help  Hospital  1731 

U.  C.  Hospital  1515 

San  Francisco  Hospital  ll*81* 

St.  Francis  Hospital  ll*39 


St.  Joseph's  Hospital  1333 

Letterman  Hospital  1278 

Mt.  Zion  Hospital  1169 

St.  Luke's  Hospital  1150 

French  Hospital  635 

Chinese  Hospital  1*55 

St.  Elizabeth's  Hospital  2l*8 

Franklin  Hospital  210 

Home  63 

Emergency  Hospitals  18 

Small  Hospitals  2 

Elsewhere  5 


22U9 
165U 
1786 
1637 

1590 
il*5o 

11*1*9 
1281 

1368 

191*3 

997 

961* 

578 
1*93 
208 
379 

58 

10 

l* 

H* 


130? 
1331 
1257 
1277 

1315 
1059 
11*68 
1108 

990 
819 
878 
81*0 

1*73 

1*1*5 

70 

116 

62 

16 

2 

5 


1271 
1181* 
1225 
1165 

1237 
979 

11*35 
960 

962 

1013 

71*1 

726 

1*30 

1*76 

52 

211* 

51* 
8 
k 

10 


1001* 
586 
517 
1*96 

1*16 

1*56 

16 

331 

3U3 
1*59 
291 
310 

162 
10 

178 
9h 

1 
2 


978 
1*70 
561 
1*72 

353 

U71 

111 

321 

1*06 
930 
256 

238 

11*8 

17 

156 

165 

h 
2 


Out  of  Town 


1*00 


1*19 
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TABLE  7 
RESIDENT  LIVE  BIRTHS,  1957,  BY  PLACE  AMD  RACE 


PLACE 


TOTAL 


WHITE 


RACE 


CHINESE 


JAPANESE 


OTHER 


TOTAL 


lSJftB 


11,235 


SSSL 


2*3 


-520 


San  Francisco  Hospital 
St.  Mary's  Hospital 
Mary's  Help  Hospital 
Kaiser  Hospital 

Children's  Hospital 
Stanford  Hospital 
St.  Francis  Hospital 
U.  C.  Hospitals 

St.  Joseph's  Hospital 
Mt.  Zion  Hospital 
St.  Luke's  Hospital 
Letterman  Hospital 

French  Hospital 
Chinese  Hospital 
Franklin  Hospital 
St.  Elizabeth's  Hospital 

Home 

Emergency  Hospitals 

Small  Hospitals 

Elsewhere 


1*68 
1331 

1309 

1277 
125t 
1103 
1059 

292 

m 
s*o 
fli9 

a 

116 

70 

62 

16 

2 
5 


§?2 
12*2 

1216 

931 

1007 

712 
9*1 


907 
715 
751 

561- 

36 


% 

15 

219 

82 
392 

11 
151 

52 
,11 

119 

7 


19 
9 


11 

1 

116 
53 
93 
26 

10 

10 

9 

*00 

5 


,1 

1 

21 

8 

1 

8 

17 


69 

12 

g 

SI 
3 

22 
21 

8 

6 

25 

1 
* 


Out  of  Town 


*00 


320 


53 


table  8 

RESIDENT   LIVE  BIRTHS   BY  RACE  and  SEX 
WITH  BIRTH  RATES  FOR  1956     AND     1957 


JJL5JL 


19  5  6 


BIRTHS 

RATE 

MALE 

FEMALES 

BIRTHS 

RATE 

TOTAL 

15,2*0 

19,6 

7723 

7«2 

1*„565 

13.2 

WHITE 

11,235 

160S 

5661 

557* 

10,3** 

15.* 

NEGRO 

2336 

14.9 

1202 

113* 

2172 

**.1 

CHINESE 

S96 

28.9 

*6* 

*32 

908 

29.3 

JAPANESE 

2*3 

33.2 

115 

123 

231 

32.* 

OTHER  NON-WHITE 

530 

67.9 

286 

2** 

*10 

52.6 

RATES  PER  1,000  ESTIMATED  population. 
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Table  9 


RESIDENT  BIRTHS  BY  HEALTH  DISTRICT  AND  RACE 
SAN  FRANCISCO - 19£7 


HEALTH 
DISTRICT 

TOTAL 

BIRTH 
RATE* 

WHITE 

NEGRO 

CHINESE 

JAPANESE 

OTHER 
NON-WHITE 

TOTAL 

l5,2kO 

19.6 

11,235 

2336 

896 

2k3 

530 

Alemany 

1602 

22.1 

1317 

211; 

27 

h 

UO 

Central 

2hh6 

22.5 

939 

3U7 

39 

38 

83 

Eureka-Noe 

171U 

23.1 

1603 

31 

16 

6 

58 

Hunters  Point 

1372 

26.7 

695 

582 

28 

8 

59 

Marina-Richmond 

1972 

15.6 

1727 

78 

62 

61 

Ui 

Mission 

1997 

29.3 

1677 

210 

2k 

6 

80 

North  East 

13U9 

12.7 

620 

25 

653 

15 

36 

South  of  Market 

226 

8.2 

113 

68 

3 

2 

ho 

Sunset 

2113 

17.1 

2062 

12 

12 

12 

15 

Westside 

1300 

21.1 

352 

761 

26 

89 

72 

DISTRICT  NOT  REPORTED 


3JU9 


130 


*■  Rates  per  1,000  population. 
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TABLE  10 
SAN  FRAMCISCO  RESIDENT  LIVE  BIRTHS  BY  LENGTH  AT  BIRTH 
WEIGHT  ado  GESTATION  PERIOD.  1957 


LENGTH  amp  "EIGHT 


ALL  LENGTHS 
ALL  HEIGHTS 


2  LBS.  3  OZ. 

2  LBS.  4 

3  LBS.  5 

4  LOS.  7  OZ.   -   5  LBS 


OZ.   -   3  LBS.   4  OZ. 
.   -   4  L3S.   b 


!   LESS 

5  LBS.   9  Oz!   4   OVEF 
HEIGHT  NOT  REPORTED 


OZ. 

8  oz. 


TOTAL 


15,240 


118 

105 

225 

806 

13,952 

2iL 


GESTATION  PERIOD    IN  I'EEKS 


20-27 


in 


28-31 


32-35 


jL 


37  4  Over 


179 


649 


82 

1* 

6 

14 

5° 

1(5 

4 

4i 

91 

5 

§5 

178 

12 

*7 

350 

_442_ 


LU3B 


1 

- 

11 

•  49 

85 

395 

3*3 

11,523 

Rot*"" 
Repqrt-q 


16 

l% 
118 

1577 


UNDER  16. 5  INCHES 
ALL  ''EIGHTS 


or  Less 


3  oz. 

4  oz.  -  3  LBS, 

-   4  LE 


2  LBS. 

2  LBS. 

3  LBS.   5  OZ.   -   4  LBS. 

4  LBS.   7  OZ.   -   5  LBS. 

5  lbs.  9  oz.  4  Over 
HEIGHT  NOT  REPORTED 


4  OZ. 
6  OZ. 

8  oz. 


212 


82 
67 
31 
12 
19 


M. 


_itS_ 


55 

7 

11 

31 

1 
1 

6 
1 

J3l 


_25_ 


to 


ig.t;  -  n.4  inches 

ALL  HEIGHTS 


3  OZ. 

4  OZ. 


or  Less 


2  lbs. 

2  lbs.  4  oz.  -  3  lbs.  4  oz. 

3  LBS.   5  OZ.   -  *  LBS.   6  OZ. 
1  LBS.   7  OZ.   -   5  LBS.   8  OZ. 

5  lbs.  9  oz.  4  Over 

HEIGHT  NOT  REPORTED 


296" 


1 
12 

75 


J0_ 


JL 


1 


22 


_LLL 


a 

5S 


44 


1L5_ 


18.1-  INCHES 


ALL  HEIGHTS 


2  LBS. 

2  LBS. 

3  LBS. 

4  LBS. 
LBS. 


3  OZ. 

4  OZ. 

5  oz. 
oz. 
oz. 


HEIGHT  NOT  REPORTED 


Less 

3  LBS. 

4  LBS. 

5  LBS. 

Over 


4  oz. 
6  oz. 
8  oz. 


1163 


3 

3^7 
75& 


_2S_ 


JiCL 


1 

1 

8 

1 

29 

2 

12 

66 

1 

4 

*3 

JL 


736 


17 

3! 


J97__ 


9 

57 

130 


18. S  INCHES  AND  OVER 
ALL  ''EIGHTS 


LOS. 
L8S. 
LBS. 
LBS. 
LBS. 


3  OZ. 

4  OZ. 

5  oz. 
7  oz. 

oz. 


OR  LESS 

-  3    LBS. 

-  4   LBS. 

-  5   LBS. 

Over 


|t  oz. 
b  oz. 
8  oz. 


HEIGHT  NOT  REPORTED 


13.213 


1 

12 

291 
12,908 


,13,, 


JJL 


_3JJL 


3 

57 
293 
L 


333 


1 
32 

300 


10,941 


166 

10,77^ 


151?.. 


i 

1488 


LENGTH  NOT  REPORTED 
ALL  HEIGHTS 


3SL 


jL 


2L 


49 


3  oz.  or  Less 

4  oz.  -  3  lbs. 


BS. 


jt  oz. 
6  oz. 
3  oz. 


5S 

194 
_52_ 


a, 

1 


.11 


US 


2  LBS. 

2  LBS. 

3  LBS.   5  OZ. 

4  LBS.   7  OZ.   -   5  LBS. 

5  L8S.  9  oz.  4  Over 

HEIGHT  NOT  REPORTED 

*  Includes  3  births  less  than  20  weeks  gestation,  2  lbs.  3  oz.  in  weight  and  16.5 
in  length. 


Ji_ 


_l6l 


72 
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Table  13 


SAN  FRANCISCO  RESIDENT  LIVE  BIRTHS,   LENGTH  AT  BIRTH 
BY  RACE,     1957 


LENGTH  AT  BIRTH   IN  INCHES  PiflT-nB-q  VfHm,  wriRn  r.HTMESR     JAPANESE     OTHERS 

TOTAL  15,21*0  11,235  2336  896  2l*3  530 


Under  16.5 

212 

131 

65 

5 

1* 

7 

16.5 

-  17  Jk 

296 

198 

58 

20 

1* 

16 

17.5 

-     18.1* 

1163 

803 

173 

105 

27 

55 

18.5 

-  19  .1* 

35W* 

2516 

513 

309 

75 

131 

19.5 

-  20.1* 

5U88 

1*100 

768 

337 

95 

188 

20.5 

-  21.1* 

311*2 

21*20 

503 

95 

31 

93 

21.5 

-  22.1* 

889 

691 

161* 

11 

3 

20 

22.5  and  Over 

150 

119 

25 

1 

- 

5 

LENGTH  NOT  REPORTED  356  257  67  13  1*  15 
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PREMATURE  BIRTHS 


The  additional  items  on  the  birth  certificate  afford  fascinating  corroboration 
of  some  commonly  held  idea  about  prematurity.  Unfortunately  the  figures  for 
the  Chinese  cannot  present  an  accurate  over-all  picture  of  prematurity  in  that 
group  since  37%  of  the  certificates  did  not  report  the  specific  date  of  the 
first  day  of  the  last  normal  menses  from  which  the  completed  weeks  of  pregnancy 
could  be  computed.  Incomplete  reports  on  this  item  for  other  ethnic  groups 
ranged  from  9  to  12$.  For  this  reason  calculations  using  period  of  gestation 
are  based  on  the  number  of  certificates  reporting  the  item  and  not  on  the  total 
number  of  births.  Weight  at  birth  was  reported  on  99 • 8%  of  all  certificates 
and  length  at  birth  was  reported  on  98.7%. 

Using  only  birth  weight  (5^  lbs.  or  25>00  grams  or  less)  as  a  criterion,  8.2% 
of  all  births  were  premature;  using  a  crown  -  heel  length  of  less  than  1&| 
inches  as  a  standard,  11.0%  were  premature;  when  the  period  of  gestation  was 
36  weeks  or  less,  10. h%  were  premature.  Combination  of  birth  weight  and 
gestation  period  reduced  the  prematures  to  h»l%'»   birth  weight  and  length 
together  result  in  5.U;  the  combination  birth  length  and  weeks  of  gestation 
further  reduce  the  percent  of  prematures  to  3o9.  Using  all  three  criteria, 
only  3*2%  were  premature. 

The  ethnic  groups  show  interesting  variations  from  the  over-all  picture.  The 
white  group  follows  closely  the  pattern  for  the  entire  population,  with  slight- 
ly lower  values  in  each  of  the  combinations.  The  Negroes  have  larger  percen- 
tages of  prematurity  by  whatever  criteria  are  used  and  the  combination  of  the 
three  produces  a  percent  figure  almost  twice  that  for  the  total;  6.3%  of  the 
Negro  births  are  premature  compared  to  3.2%  for  all  births. 

In  50%  of  the  infant  deaths,  prematurity  was  mentioned  as  an  underlying  cause; 
of  the  193  infants  in  this  group,  only  3  lived  more  than  1  month. 
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TABLE  1^ 

PERCENT  INCIDENCE  OF  PREMATURE  BIRTHS  BY 
RACE  AND  BIRTH  HEIGHT.  BIRTH  LENGTH  AND 
WEEKS  OF  GESTATION,  SAN  FRANCISCO  1957 


TOTAL  JttHflEi  of  FIRTHS 


TOTAL 
15,240 


WHITE 
JLU2J5- 


NEGRO 
_2i3L 


CHINESE 


213. 53J1 


Nunber  Reporting  '.'eeks 
of  Gestation 


13,371       10,022 


2100 


56> 


221 


IMs  11- 


PERCENT    INCIDENCE  BY: 

One  Criterion 

Birth  Height 
Birth  Length 
Weeks  or  Gestation 

Two  Criteria 

Birth  Height  and 


Birth  Height, 
Birth  Length  and 
Weeks  of  Gestation 


3.2 

7.2 

13.7 

11.0 

10.1 

12.7 

10.11 

3.7 

12.2 

Weeks  of  Gestation 

4.7 

3.2 

9.0 

Birth  Weight  and  Length 

5.4 

4.7 

9.0 

Birth  Length  ano 
Weeks  of  Gestation 

3-9 

3.2 

7.1 

Three  Criteria 

3.2 


2.5 


6.3 


6.5 
14.5. 
10.6 


3.7 


3.4 


2.3 


?.1 

3.9 

14.1* 

14.7 

12.7 

11.1 

5.4 
7.0 

6.3 


4.5 


4.7 
6.2 

3.7 


3.7 


table  15 
PLACE  OF  BIRTH  OF  PREMATURE  INFANTS  BY  RACE 
SAN  FRANCISCO ^ 1957 


PLACE  OF  BIRTH 


TOTAL 


San  Francisco  Hospital 
Mary's  help  Hospital 
Stanford  Hospital 
Kaiser  Hospital 

Children's  Hospital 
St.  Mary's  Hospital 
Letterhan  Hospital 
University  of  California 

St.  Framcis  Hospital 
St.  Joseph's  Hospital 
Mt.  Zion  Hospital 
St.  Luke's  Hospital 

French  Hospital 
Chinese  Hospital 
Franklin  Hospital 
Home 

St.  Elizabeth  Hospital 
Emergency  Hospitals 
Other  Small  Hospitals 
Other  California 

Out  of  State 


TOTAL 

1397 


WHITE 
_S15_ 


NEGRO 
J8J_ 


2if9 

j'2 

123 
106 

105 

100 

39 

P 

00 

6* 
57 

To 
12 
12 

6 
3 

1 
34 


J! 

56 
55 

n 

94 

8 
B 

43 
50 

13 
9 


163 
1 


12 

zl 

20 
2 

3 

9 
5 

16 


CHINESE 

60 


JAPANESE 

OTHER 

23 

V 

1 

3 

3 

9 
9 

7 

5 

I 

1 

I 

7 

5 

5 

1 

1 

2 

- 

1 

INFANT  DEATHS 

There  were  385  resident  deaths  under  one  year  of  age  in  1957,  with  a  rate  of 
25.3  per  1,000  live  births,  an  increase  of  nearly  12$  over  1956  when  the  rate 
was  22.6.  The  increase  was  not  confined  to  any  one  disease  -  each  major  group 
had  more  deaths  than  during  the  previous  year  except  the  infections  which  were 
about  the  same.  Injuries  at  birth  decreased  slightly  but  congenital  malforma- 
tions and  other  prenatal  and  natal  causes  showed  marked  increases.  There  were 
29  violent  and  accidental  deaths  during  1957  as  against  18  in  1956. 

The  pattern  by  ethnic  groups  differed  somewhat  from  1956.  The  rate  for  whites. 
23.1  per  1,000  live  births,  was  again  under  the  total  ratej  the  Negro  rate  of 
l*U.l  was  half  again  as  high  as  the  1956  figure.  The  Chinese,  after  experiencing 
an  unusually  high  rate  in  1956,  again  had  the  lowest  rate  in  the  3  major  racial 
groups,  12.3. 

Immaturity  was  noted  as  contributing  to  or  responsible  for  50$  of  all  the  infant 
deaths.  Atelectasis,  with  immaturity  mentioned  in  77$  of  these  cases,  was  the 
most  important  single  cause,  accounting  for  20$  of  the  total.  Surprisingly, 
deaths  coded  to  pneumonias  did  not  increase  over  1956  although  there  was  one 
death  from  influenza.  Birth  injuries  caused  11$  of  the  deaths  and  congenital 
malformations  16$. 

In  the  health  districts,  the  infant  death  rates  ranged  from  a  low  of  12.2  in  the 
Marina-Richmond  to  a  high  of  1*1*. 2  in  the  South  of  Market  followed  by  Westside 
with  1*1.5  The  neonatal  death  rate  was  highest  in  Westside  where  almost  80$  of 
the  infant  deaths  occurred  in  the  first  month  of  life.  North  East,  because  of 
the  favorable  reduction  in  Chinese  infant  deaths,  had  the  lowest  neonatal  death 
rate,  9.6  compared  to  the  city-wide  figure  of  19.2. 

The  birth  mortality  index,  found  by  adding  the  neonatal  death  rate  and  the  fetal 
death  ratio,  is  one  measure  of  perinatal  mortality.  The  city-wide  index  was 
32.1  per  1,000  live  births;  four  health  districts  had  lower  rates j  Marina- 
Richmond  with  20.2,  Sunset  2U.7,  North  East  25.1  and  Alemany  28.7.  V%stside 
with  the  highest  fetal  death  ratio  and  highest  neonatal  death  rate  had  a  birth 
mortality  index  of  1*9.2,  highlighting  again  the  special  problems  in  that  area  of 
the  city.  The  index  for  South  of  Market  went  down  from  66.7  in  1956  to  UU.2  in 
1957 j  however,  since  rates  for  this  group  are  based  on  extremely  small  numbers, 
they  should  be  used  with  caution. 


TOTAL 

Table  16 
INFANT  DEATHS  BY  RACE 
SAN  FRANCISCO    1957 

TOTAL     MALE 

385      223 

FEMALE 
162 

RATE  PER  1,000 
LIVE  BIRTHS 

2K   "3 

"WHITE 

260 

163 

97 

23.1 

NEGRO 

103 

52 

51 

Wul 

CHINESE 

11 

5 

6 

12.3 

JAPANESE 

2 

- 

2 

3.2 

OTHER 

9 

3 

6 

4'/c0 

-2$- 


TABLE  17 

INFANT  4  FETAL  MORTALITY  BY  HEALTH  DISTRICTS 

SAN  FRANCISCO 195?, 


LIVE 

BIRTHS 


INFANT  DEATHS 

— cruets — 


1-11 

1    MONTH     KONTHS 


INFANT  DEATH  RATE 
FETAL  UNDER  iTJT 

DEATHS  TOTAL      1   JIONTH     MONTHS 


FETAL  BIRTH 

DEATH         MORTALITY 
RATIO  INDEX 


TOTAL 


Jiiia. 


3fl5 


293 


JL 


JZL 


ISA 


19.2 


Jtafi. 


12.9 


?2f1     - 


ALEMANY 

1602 

42 

29 

13 

CENTRAL 

1446 

47 

37 

10 

EUREKA  NOE 

171* 

53 

*3 

10 

HUNTERS  POINT 

1372 

46 

33 

13 

MARINA  RICHMOND 

1972 

24 

21 

3 

MISSION 

1997 

52 

40 

12 

NORTH  EAST 

13*9 

19 

13 

6 

SOUTH  OF  MARKET 

226 

10 

7 

3 

SUNSET 

2113 

37 

23 

9 

BESTS  IDE 

1300 

5* 

42 

12 

17 

26.2 

18.1 

a.i 

10.6 

17 

32.5 

25.6 

6,9 

11.8 

26 

30.9 

25.1 

5.8 

15.2 

22 

33.5 

24.0 

9.5 

16.0 

20 

12.2 

10.1 

1.5 

10.1 

25 

26.0 

20.0 

6.0 

12.5 

21 

14,1 

9.6 

».5 

15.5 

3 

44.2 

31.0 

13.2 

13.2 

24 

17.5 

13.3 

4.2 

11.4 

22 

41.5 

32.3 

9.2 

16.9 

28.7 
37.* 
40.3 
40.0 
20,2 
32.5 
25.1 
44.2 
24.7 
49.2 


NOT  REPORTED 


149 


-26- 

T.-.oit.  13 

INFANT  MORTALITY  FROM  ALL  CAUSES  SY  AGE 
SAN  FRANCISCO  1251 


CAUSE  OF  DEATH 


TOTAL 


PRENATAL  AND  NATAL  CAUSES 
and  DISEASES   OF  EARLY    INFANCY 


SUBTOTAL 


Congenital  Malformations 
Injury  at  Birth 

atelectasis 
Sepsis 

Neonatal  Disorders  from 

Maternal  Toxemia 
Hemolytic  Diseases 

!ll-Defimed  Diseases 
Immaturity  Unqualified 
or  Subsidiary 


INFECTIONS 


Pneumonia  of  Newborn 
Other  "neumonia 


Bronchitis 

Other  Respiratory 


Meningococcemia 
Septicemia 


Encephalitis 
Influenza 


750-759 
760- 761 

762 

766-76"S 

769 
770 

772-773 

771-776 


1% 


190-^93 

500-502 
527.2 

5M 

53.0  &  .1 

32.2 

133 


MEO-NATAL  UNDER  \"rU 

TOTAL         SUB-TOTAL         21  HOURS        1-6  PAYS     7-^0  DAYS       MONTjHS. 


J*5_ 


J22. 


61 

13 

1 


2? 

70 


20 


ML 


271 


W 

12 

1 


27 
69 

12 


169 


1<S« 


Jl. 


22 


_21 


2 
1 

21 


ACCIDENTAL  DEATHS 


Falls 

Inhalation  and  Ingestion 


Mechanical  Suffocation 
Other  accidents 


902 
921 

-  921  , 
323  4  936 


22_ 


13 
3 


Jl 


ALL  OTHER  CAUSES 

Sickle  Cell  Anemia  222*£ 

Mongolism  325»* 

acute  myocarditis  131 

Mon-Meningococcal  Meningitis  310 

Phlebitis  of  Intracranial 

Venous  Sinuses  311 

Hernia  without  Obstruction     560 
Intestinal  Obstruction       570 

Other  Disease  of  Bladder      606 
Encephalopathy  781 


JiL 
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FETAL  DEATHS 

The  number  of  fetal  deaths  reported  for  San  Francisco  residents  during  1957  was 
197  a  ratio  of  12.9  per  1,000  live  births,  slightly  higher  than  the  ratio  of  12.2 
for  1956  but  lower  than  the  1955  ratio  of  Hi. 6.  The  ratio  continued  to  decrease 
among  the  Negroes,  from  25.0  in  1955  to  17.5  in  1956  to  16.3  in  1957.  Although 
the  Chinese  ratio  was  considerably  higher  than  in  1956,  the  1957  figure  of  8.9  per 
1,000  live  births  was  considerably  lower  than  the  ratios  for  other  ethnic  groups. 
The  ratio  for  whites  was  12.8  per  1,000  live  births. 

The  fetal  death  ratios  for  health  districts  ranged  from  a  low  of  10.1  in  the 
Marina-Richmond  to  a  high  of  16.9  in  Westside,  reflecting  the  generally  high  rate 
among  the  Negroes. 


Table  19 

FETAL  DEATHS  BY  HEALTH  DISTRICT  AND  RACE 
SAN  FRANCISCO  __- 1957 


HEALTH  DISTRICT 
TOTAL 


ALEMANY 
CENTRAL 
EUREKA  NOE 
HUNTERS  POINT 
MARINA-RICHMOND 
MISSION 
NORTH  EAST 
SOUTH  OF  MARKET 
SUNSET 
WESTSIDE 


TOTAL 
197 


17 
17 
26 
22 
20 
25 
21 
3 
2U 
22 


WHITE 

XUU 


12 
11 
26 
11 
17 
2U 
13 

2 
23 

5 


NEGRO 


38 


CHINESE 


h 
6 

10 

1 

1 


OTHER 
7 

1 


15 


-28- 

Table  20 

RESIDENT  FETAL  DEATHS  BY  PLACE  OF  BIRTH  AMD  RACE,  1957 


TOTAL 

WHITE 

NEGRO 

CHINESE 

OTHER 

TOTAL 

197 

M 

38 

8 

7 

San  Francisco  Hospital 
Maryfs  Help  Hospital 
Children's  Hospital 
Kaiser  Hospital 

29 
25 
19 
18 

18 
23 
lU 
10 

11 

k 

6 

1 

2 
2 

Stanford  Hospital 
St.  Joseph's  Hospital 
St.  Luke's  Hospital 
U.  C.  Hospitals 

13 
13 
11 
11 

8 

12 

8 

7 

5 

l 
l 
3 

1 

2 

Mt.  Zion  Hospital 
St.  Francis  Hospital 
St.  Mary's  Hospital 
French  Hospital 

10 
9 
8 
6 

9 
8 

8 
h 

2 

1 
1 

- 

Letterman  Hospital 
Enroute  Emergency 
Other  California 
Out  of  State 

h 
h 
k 
h 

k 

3 
2 
2 

1 
1 
2 

- 

1 

Home 

Chinese  Hospital 
Franklin  Hospital 
Emergency  Hospital 

3 
3 
2 

1 

2 
2 

1 

1 
3 

- 
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REPORTABLE  DISEASES 


During  the  past  year  our  record  of  communicable  diseases 
has  been  gratifying.  In  all  those  diseases  susceptible  to  specific 
immunological  attack,  the  decline  has  been  continuous.  In  diseases 
not  so  easily  prevented,  our  effort  has  continued  unabated.  Of  these, 
this  past  year  has  shown  an  increase  in  chickenpox,  measles,  mumps, 
scarlet  fever,  German  measles,  infectious  hepatitis  and  salmonellosis. 
Food  poisonings  remain  relatively  infrequent  in  spite  of  the  numerous 
eating  establishments. 


By  date  of  onset  there  were  20  cases  of  poliomyelitis  during 
the  calendar  yearj  h   of  the  2h   cases  reported  in  1957  had  their  onset 
in  1956.  This  was  the  lowest  number  of  cases  reported  since  19^2. 
Eight  were  non-paralytic,  11  were  spinal  paralytic  and  one  was  bulbo- 
spinal poliomyelitis. 


Records  of  inoculation  show  that  when  the  city -wide  program 
was  completed  on  June  1,  1958,  the  Health  Department  had  given  first 
inoculation  to  129,022  persons,  second  inoculations  to  110,l|0ii  and 
third  or  booster  shots  to  58,100  persons.  The  complete  series  of 
three  injections  was  given  to  26$  of  the  population  under  19  years  of 
age.  Assuming  that  private  physicians  as  in  the  past  immunized  as 
many  children  as  the  Health  Department,  slightly  more  than  one-half  of 
the  city's  population  under  19  received  the  recommended  series  of 
three  inoculations. 
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TABLE  21 

CASES  AND  DEATHS  FROM  REPORTABLE  DISEASES 
CITY  AND  COUNTY  OF  SAN  FRANCISCO  -  19S6  A  1957 


DISEASES 


TOTAL 


INTERNATIONAL 

CODE  NUMBER 


CASES         RATE 
8381     1080.0 


RESIDENT 
DEATHS 

427 


CASES         RATE 
10,208       1278.0 


RESIDENT 
DEATHS 


393 


087 

764 

88 


Chickenpox 
Diarrhea  of  Newborn 
Diphtheria 
Dysentery,  amoebic 

Dysentery,  Bacillary  045 

Encephalitis,  All  Forms  082-083-089 

Epilepsy  353 

Food  Poisoning  04-9.0,  049.2 


German  Measles 

Hepatitis,  Infectious      092 

Hepatitis  Serum 

Influenza 

Leptospirosis  072 

Measles 

Meningitis,  Meningococcal         0 

Hening it  is, Non-Men ingococcal    3 


?^;?51 
430-4r*- 


33 


a 

40 


Mumps 
Pertussis 
Pneumonia 
Poliomyelitis,  Acute 

Psittacosis 
Rheumatic  Fever 
Salmonellosis 
Scarlet  Fever 
Strep.  Sore  Throat 
Trachoma 
Trichinosis 
Tuberculosis,  Pulmonary 

Tuberculosis,  primary 
Tuberculosis,  Other 
Typhoid  Fever 
Typhoio  Carrier 

Chancroid 

Gonococcus  Infection 
Other  Venereal  Diseases 
Syphilis,  All  Forms 


089 

056 
490-493 
080-081 

096.2 

400-402 

042 

050 

051 

128 

001-003,005-008 

004 

010-019 

040 


036 

030-035 
037-039 
020-029 


2233 
1 
1 

5 

25 
12 
57 
11 

290 

n 
392 

8?i 
19 

1026 
91 
13* 

20' 

5 
22 

4 


466 

9 

1 

1 

6 

1785 

2 

570 


287.8 
0.1 
0.1 
0.6 

3.2 
1.5 

M 

1.4 

0.5 
%? 

2.4 

132.2 
11.7 

■  U 

0.6 

2.8 

10.7 

30.7 

8.5 

-0.3 

60.1 

4.8 

5.f 
0.1 
0.1 

0.8 

230.0 

0.3 

73.5 


1023    128.1 


296 

1 


1 

6 

0.1 
0.8 

~ 

1 

7.9 

B 

2 

8 

3 

0.4 

- 

716 

89.6 

_ 

46 

5.t 

4 

2 

0.3 

- 

15* 

1.9 

5 

3017 

377.6 

12 

1.5 

3 

14 

1.8 

3 

"HI 

253.7 
3.0 

- 

33* 

4.1 

226 

110»* 

13.8 

3 

16 

2.0 

_ 

6 

0.8 

4 

151 

18.9 

m 

139 

17.4 

- 

27 

M 

1 

2 

0.3 

- 

1 

,0.1 

— 

502 

62.3 

37 

1 

4.5 

0.6 

5 

3 

0.4 

- 

<r^l£ 

1.6 

„ 

192.0 

- 

i 

0„4 

- 

47;: 

5C;  1 

J2 

NOTE:  Cases  and  Deaths  corrected  for  residence  and  for  changes  in  diagnosis  reported  in  19?3, 
*  Case-  reporting  discontinued  July  1,  19J5  except  for  outbreaks. 
**  By  Date  or  Onset- 


RATES  PER  100.000  POPULATION 
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TABLE  22 


YEAR 

1930 
1931 
1932 
1933 
193* 

1935 
193& 
1937 
1938 
1939 

l9fo 

mi 

19*2 
19<w 

ft 
P 

19*9 

1950 
1951 
1952 
1953 
195* 

1955 
195b 
1957 


POLIOMYELITIS   CASES   BY  DATE  CF  ONSET,   DEATHS, 

AND  CASE   RATE   PER  100,000   POPULATION 
SAN  FRANCISCO     -     1930-19S7 


CASES 
2|0 

122 

!I 

2* 

4 

32 


14* 
36 


S? 


127 

61 
8* 
2*2 
110 
148 

36 

110 
20 


CASE 

RATE 

36.3 

1:1 

0.9 
19.2 

2.7 

0,6 

5.0 
M 

0.8 

« 

2.9 

31.6 

16.0 

10.8 
30.6 

12«7 

18. 5 

1:1 


DEATHS 

21 
7 


10 


9 

I 

i« 

'J 

2 
3 

1 


FATALITY 
RATE* 


9.1 
2Q.0 


2Q.0 
16.7 


12.5 

2d 


16.6 

m 

2.8 

7.1 

9.8 

10.1 

*.0 

5lo 


Fatality  Rate,  Deaths  per  100  Cases, 


TABLE   23 

POLIOMYELITIS  CASES  BY  AGE  GROUP 
SAN  FRANCISCO       -  1253=123 


1  9 

■;  3 

1  9 

5  4 

1  9 

5  5 

1  9  5 

6 

1  9 

CASES 

5,7  . 

AGE 

GROUPS 

CASES 

f.    In 

/AGE 
GROUP 

CASES 

'/,     IN 

AGE 

GROUP 

CASES 

56     IN 

AGE 
GROUP 

CASES 

£     IN 
AGE 

GROUP 

55     IN 

AGE 
GROUP 

TOTAL 

109 

100.0 

148 

100.0 

36 

100.0 

110 

100.0 

20 

100.0 

UNDER 

1 

YR. 

2 

1.8 

3 

2.0 

- 

- 

4 

3.6 

1 

5.0 

1 

. 

4 

22 

20.2 

25 

16.9 

7 

19.* 

35 

31.8 

3 

15.0 

5 

. 

9 

24 

22.0 

3S 

24.3 

9 

25d 

2<r 

21.8 

1 

5.0 

10 

. 

14 

11 

10.1 

20 

13.5 

7 

19.* 

a 

7.3 

5 

25.0 

15 

. 

19 

4 

3.7 

12 

8.1 

1 

2.8 

5 

4.6 

- 

- 

20 

- 

24 

15 

13.8 

11 

7.* 

3 

3.3 

9 

8.2 

4 

20.0 

25 

- 

29 

17 

15.6 

22 

14.9 

3 

8.3 

*  o 

10.9 

3 

15.0 

30 

- 

3* 

5 

4.6 

13 

8.8 

1 

2.8 

10 

9,1 

- 

- 

55 

- 

39 

7 

6.4 

4 

2c7 

3 

8,3 

2 

1.3 

- 

1010 

*0 

- 

44 

2 

1.3 

1 

0.7 

2 

5.6 

1 

0.9 

1 

5.0 

*5 

- 

*9 

- 

- 

- 

- 

- 

- 

- 

- 

- 

" 

50 

& 

Over 

- 

- 

1 

0.7 

- 

- 

- 

- 
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TABLE   2* 

POLIOMYELITIS  CASES   IN  SAM  FRANCISCO 
BY  MONTH  OF  ONSET 

CALENDAR                                       1935-1957 
SAN  FRANCISCO LOCAL 


YEAR 

TOTAL 

JAN. 

FEB. 

MAR. 

APR. 

HAY 

JUNE 

JULY 

AUG. 

SEPT. 

OCT. 

NOV. 

DEC. 

1935 
1936 

17 

1 

3 

1 

1 

2 

2 

6 

1 

11 

1 

a 

- 

1 

a 

1 

1 

1 

3 

1 

2 

- 

1937 
1938 

2* 

• 

- 

1 

3 

1 

1 

3 

3 

7 

* 

2 

- 

* 

- 

- 

- 

- 

a 

- 

2 

a 

- 

a 

1 

1 

1939 

32 

" 

- 

" 

" 

" 

" 

2 

5 

9 

13 

2 

1 

19*0 

9 

2 

1 

3 

3 

19*1 

6 

a 

. 

- 

a 

a 

2 

1 

1 

1 

1 

- 

19*2 

6" 

- 

. 

- 

a 

1 

a 

a 

a 

a 

1 

3 

1 

19*3 
19** 

14* 
36 

1 

1 

3 

* 

1 

7 
2 

10 

13 
2 

28 

* 

23 

2 

32 

7 

2J 

1 

2 

19*5 
19% 

39 

2 

3 

2 

J 

12 

8 

19 

21 

■3 

9 

53 

3 

* 

3 

2 

* 

10 

13 

3 

5 

19*7 

23 

2 

3 

2 

2 

3 

* 

1 

5 

J 

a 

19*8 

299 

_ 

* 

1 

3 

5 

29 

2* 

H 

S3 

60 

*9 

19*9 

127 

15 

* 

- 

1 

1 

1 

9 

12 

16 

*2 

18 

7 

1950 

61 

2 

2 

* 

4 

1 

1 

2 

11 

9 

10 

9 

6 

1951 

8* 

6 

2 

_ 

. 

3 

* 

j5 

9 

13 

23 

11 

5 

1952 

2*2 

2 

1 

b, 

3 

1 

I 

28 

33 

77 

*9 

8 

1953 
195* 

109 

1* 

3 

Ur 

0 

12 

12 

11 

10 

1*8 

5 

2 

* 

2 

n 

5 

17 

2* 

36 

35 

10 

* 

1955 

36 

2 

1 

2 

1 

2 

3 

2 

6" 

5 

* 

7 

1955 

110 

5 

7 

I 

6 

8 

17 

Vs 

11 

9 

16 

7 

1 

1957 

20 

1 

3 

2 

- 

1 

- 

6 

4 

1 

- 

1 

1 
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TUBERCULOSIS 

The  Tuberculosis  Control  program  for  any  community  is  based  primarily  upon  the  detet - 
tion  of  all  individuals  who  have  active  tuberculosis  in  a  communicable  state,  and  tu>3 
isolation  of  such  individuals  until  they  are  no  longer  infectious.  In  most  communi- 
ties the  problem  deals  with  a  relatively  stable  resident  population,  but  in  certain 
large  metropolitan  or  seaport  areas  there  is  an  additional  large  transient  population 
to  be  considered.  The  City  and  County  of  San  Francisco  falls  into  this  latter  group 
and,  consequently,  has  many  special  problems  which  the  majority  of  our  neighboring 
counties  do  not  have. 

It  has  been  estimated  that  300,000  people  from  the  surrounding  counties  work  in  San 
Francisco  daily.  Should  any  of  these  individuals  have  active  tuberculosis  in  a  com- 
municable stage  it  would  be  a  definite  public  health  hazard  to  our  resident  popula- 
tion since  they  are  in  the  city  for  approximately  ten  hours  each  day.  In  order  to 
protect  our  citizens  from  such  hazards,  the  Tuberculosis  Control  Program  includes 
industrial  surveys  where  many  of  these  people  work. 

In  addition,  San  Francisco  has  problems  which  are  Deculiar  to  a  large  seaport,  in 
that  there  is  a  large  transient  population  associated  with  sea  and  air  travel  and  the 
maritime  field.  Also,  we  have  a  "Skid  Row"  into  which  gravitate  single  male  alcohol- 
I  ics,  both  resident  and  non-resident.  The  latter  group  comprises  the  highest  single 
reservoir  cf  active  tuberculosis  in  a  communicable  stage  in  our  community.  The  United 
States  Public  Health  Service  assists  us  in  tuberculosis  control  among  the  seamen,  and 
we  have  several  specialized  programs  aimed  directly  at  our  Skid  Row  population. 

The  use  of  the  chest  minifilm  X-ray  survey  has  been  eliminated  from  the  School 
Tuberculosis  Program  since  the  fall  semester  of  1956.  The  tuberculin  skin  testing 
program,  which  gives  an  accurate  index  as  to  the  degree  and  rate  of  infection  is  be- 
ing used  for  all  children.  The  positive  tuberculin  reactors  are  followed  by  X-ray- 
examination  of  the  chest  and  other  diagnostic  procedures  as  indicated.  The  immediate 
family  contacts  of  the  positive  reactors  are  examined  as  possible  source  cases  of 
infection. 

During  the  1956-1957  school  year,  a  total  of  25,286  students  were  tested,  of  whom 
l,li92  reacted  positively.  The  follow-up  examinations  revealed  UU  new  cases  of  tuber- 
culosis in  school  children,  of  whom  21  were  primary  infections.  However,  examina- 
tion of  familial  contacts  revealed  an  additional  18  cases,  previously  unknown  and 
undiagnosed,  in  the  home.  This  has  proven  to  be  our  most  productive  case-finding 
program. 

During  1957  there  were  5U5  newly  diagnosed  cases,  and  78  deaths  due  to  tuberculosis 
reported  for  San  Francisco  residents.  In  addition,  there  were  many  newly  diagnosed 
cases  among  non-residents. 

It  is  interesting  to  note  that  tuberculosis  morbidity  and  mortality  rates  continue  to 
decrease  when  compared  wj  th  the  preceding  year.  This  is  the  direct  result  of  im- 
proved public  health  practices  in  case-finding  and  isolation  of  individuals  with 
active  disease. 
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Of  the  newly  reported  cases,  30%  were  minimal,  }Q%   moderately  advanced,  and  32%  were 
far  advanced  when  first  reported.  These  figures  indicate  that  we  must  intensify  our 
case-finding  programs  in  order  to  diagnose  the  cases  earlier,  and  to  get  them  under 
treatment  before  the  disease  becomes  advanced.  By  so  doing,  the  period  of  hospital- 
ization and  treatment  will  be  shortened  with  a  marked  decrease  in  the  cost  of  tuber- 
culosis care  to  the  community  and  to  the  individual.  However,  minimal  pulmonary 
tuberculosis  may  be  diagnosed  and  reported  less  frequently  in  the  future  than  in  the 
past,  because  of  the  difficulty  of  proving  the  disease  bacteriologically.  The  diag- 
nosis is  now  frequently  made  in  retrospect,  after  the  disease  has  become  inactive 
and  the  patient  has  had  a  long  course  of  treatment.  Since  the  disease  is  inactive, 
and  has  been  for  some  time  when  the  diagnosis  is  first  established,  it  is  frequently 
not  reported;  or  if  it  is  reported  to  the  Health  Department  it  is  not  included  in  the 
tabulation  of  annual  statistics. 

Since  1952  the  entire  tuberculosis  picture  has  changed  so  markedly  that  we  must  re- 
valuate  our  programs  and  plan  for  future  needs.  frith  the  addition  of  INH  to  our 
chemotherapeutic  regimen,  the  period  of  hospitalization  necessarily  began  to  decrease. 
The  average  hospital  stay  prior  to  1952  was  close  to  2  years,  while  at  present  the 
average  period  of  hospitalization  is  about  8  months.  The  shortened  hospitalizatior 
reflects  itself  in  a  decrease  of  total  daily  bed  occupancy.  However,  the  total  ad- 
missions to  the  chest  service  in  San  Francisco  Hospital  have  remained  fairly  con- 
stant over  the  same  period.  In  other  words,  we  are  admitting  approximately  the  same 
number  of  patients,  but  we  are  keeping  them  in  the  hospital  for  a  much  shorter 
period  of  time. 

Tuberculosis  patients  still  require  a  minimum  of  2  years  of  treatment,  but  they  re- 
ceive 16  months  or  more  as  an  out-patient  through  the  Chest  Clinic  facilities.  This 
has  been  reflected  in  the  outstanding  growth  of  the  number  of  patient  visits  for 
active  treatment  in  the  Chest  Clinic.  Since  1^50  this  group  has  grown  from  3,833> 
or  lli. 6$  of  the  total  patient  visits,  to  25,518,  or  78.8$  of  the  total  patient  vis- 
its in  1957.  It  is  not  only  interesting,  but  important,  to  note  that  the  patients 
reporting  for  treatment  receive  not  less  than  2,  usually  3>  and  may  receive  as  many 
as  7  different  clinic  services  per  visit.  In  other  words,  the  care  of  the  patient 
has  been  transferred  from  the  high-cost  in-patient  hospital  type  of  treatment  to  3 
low-cost  out-patient  home  care  program. 
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CHEST  CLINIC, 
SAN  FRANCISCO  HOSPITAL 


TOTAL  PT. 
VISITS 


Pt.  Visits  for  Treatment, 

Pneumoperitoneum, 

and 

Chemotherapy 


Pt.  Visits  for  Follow-up, 
without  Treatment, 
Observation  and 
Contacts ___ 


1950 


26,139 


3,833 


Ik. 6%        22,306 


85  ,h% 


1951 


23,U01 


U,122 


17.  t 


19.279 


82  M 


1952 


2U.577 


5,771 


23.5%   18,806 


75.! 


1953 


27,598 


8.23U 


30.0%   19,36U 


195U 


31.U09 


13,731 


U3.7%   17,678 


70^0% 
56,3$ 


1955 


33,262 


19,975 


60.0%   13,287 


UO.0% 


1956 


36.7U2     2U,U92 


66.6%   12,250 


33.^6 


32.37U     25,518 


78.1 


6,856 


195.7 

Patients  on  active  treatment  receive  a  minimum  of  two,  usually  three,  and^ 
occasionally  as  many  as  seven  clinic  services  per  visit.  Patients  receiving 
follow-up  without  treatment  usually  require  only  one  clinic  service  per  visit. 
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TUBERCULOSIS  DIVISION, 

SAN  FRANCISCO  HOSPITAL 

YEAR 

1952 

1953 

1951* 

1955 

1956 

1957 

Total 
Admissions 

882 

92U 

880 

8U5 

806 

81*9 

Discharges  and 
Expirations 

851 

1,007 

897 

911* 

865 

C76 

Average  Census 

SAN  FRANCISCO  HOSP.  H90 
HASSLER  HEALTH  HOME  263 

TOTAL             753 

255 

701 

383 
259 

6U2 

3U7 
258 

605 

227 
210 

U37 

221 
I6! 

388 
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YEAR 


1920 
1921 
1922 
1923 
1924 

1925 
1926 
1927 
1928 
1929 

1930 
1931 
1932 
1933 

1934 

1935 
193& 
1937 
1933 
1939 


TABLE    25 

NEWLY   REPORTED  CASES   4  TUBERCULOSIS  DEATHS   OCCURRING    IN 
SAM  FRANCISCO .. . 192Q-1957. 


POPULATION 


533 . 

551,247 
5&3I982 

589, ^52 
602,187 

627,657 

634,39** 
634,^11 
634  426 
634  441 
634,455 

634,469 
634,484 
634  498 
634,512 
634,525 


NEWLY  REPORTED 
CASES 


DEATHS 


NERY 

REPORTED 

CASES 


NUMBER 


1411 
1347 
1409 
1230 
1223 

1179 
1032 
1101 
1143 
1456 

1309 
13«7 
1199 
1026 
865 

P6 

893 

1171 

1012 

827 


RATE  NUMBER     RATE 


670         132.2 
638        121.3 

661     117.2 


273.5 

261.6 

223.1 

216.9 

204.4 

182.8 
185.9 
232.0 

206.3 
207.6 
189.0 
«6i.7 
136.3 

147.5 
140.7 
184.6 
159.5 
130.3 


644 
611 

PI 
634 

621 

561 
563 

?" 

471 

453 


454 
46i 
460 


^?4 


PER  DEATH 

2.1 
2.1 

Z'l 

m 

1.8 

1.8 

ui 

ui 
1.8 

2.3 

2  "i 

2.3 

2.2 

2.2 
1.9 

2.1 
1.9 

2.5 
2.6 
2.0 


1940 
1941 
1942 
1943 
1944^ 

1945 
1946 
1947 
1948 
1949 

1950 

195U 

19524 

19544 


634,536* 

673,109 

711,682 

7§2'^5 

738,828 

827,400* 

817,400 

806,600 

796,200. 

785,300 

775,357* 

776,200 
791,500 
795,900 
798,300 


869 
959 
837 
1033 

851 

927 

1084 
976 
1002 

869 
313 
858 

127 
785 


143.9 
129.1 
13M 
111.6 
131.0 

102.9 
111.0 
134.4 
122.6 
127.5 

112.1 

104.7 

108.4 

88.8 

98.3 


420 

66.2 

439 

65.1 

38J 
430 

8:i 

54.5 

470 

56.8 

48^6 

397 

350 

43.4 

333 

41.8 

301 

38.3 

215 

27.7 

180 

23.2 

214 

27.0 

144 

18.1 

131 

16.4 

2.2 
2.0 
2.5 

I.i 
1.8 

2.3 
3.1 
2.9 
3.3 

4.0 

4.0 
4.9 
6.0 


19554 


794,900 


675 


84.9 


116 


14.6 


5.8 


19564 

798*900 

581 

72.7 

92 

11.5 

6.3 

19574 

776,000 

5*5 

70.2 

78 

10.1 

7.0 

•     U.S. 

Census 

4    Estimated 

POPULATI 

ION  AS  or  Jui 

LY  t,   195' 

California  State  Department  or  Finance 


AATES   PER   100,000  POPULATION 


36a  - 


RATE* 

300  ; 


TRENDS    IN  TUBERCULOSIS  MORBIOITY  AND  MORTALITY 
SAN  FRANCISCO,   1920  -1956 

(5-YEAR  MOVING  AVERAGES  OF  NEWLY  REPORTED  CASES  AND  DEATHS) 


1922     192? 

*  PER  100,000 


•950 


1955 
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INCIDENCE  OF   TUBERCULOSIS    IN  SAN  FRANCISCO  BY  HEALTH  CENTER 
NEW    CASES    PER    100,000    POPULATION 
19    5    7 


0-50 


I 1 


51-100        l,\.N-l: J 


101  -  150 


151   4  OVER 


mmm\ 


SAN  MATEO  COUNTY  LINE 


SOURCE:  City  a«d  County  of  San  Francisco  Health  Department,  Division  of  Tuberculosis  Control  Morbidity 
Report j,  1957 
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TABLE  26 

RESIDENT  TUBERCULOSIS  CASES  REPORTED  DURING  1957 
DEATHS  AND  RATES  PER  100.000  POPULATION 


TOTAL 

HHITE 

NEGRO 

CHINESE 

JAPANESE 

TOTAL  CASES 

1*66 
11 

336 

22 
25 

80 

% 

t 

61 

1 

10 

Pulmonary 
Primary 
Other  Type 

9 

0 

1 

CASE  RATE 

70.2 

56.5 

153.8 

196.3 

133.9 

TOTAL  DEATHS 

31 

& 

_2 

_a 

_? 

Pulmonary       001-003, 
Other                     010. 

005-000 
-019 

77 
1 

66 

2 

7 
1 

2 

DEATH  RATE 

10.1 

9.7 

3.3 

25.3 

27.8 

NEW  CASES   PER 

DEATH 

7.0 

5.8 

1*0.0 

7.6 

5.0 

i"n.o 


table  27 
INTERVAL  BETWEEN  REPORTING  rF  DISEASE  AMD  DEATH 


TOTAL 


NUMBER 
OF 

DEATHS 

__JL5L 


PERCENT 
OF 

DEATHS 

100.0 


Less  than  6  Months 
6-11  Months 
12  -  17  Months 
13-23  Months 

2  Years 

3  Years 
\    Years 

5-9  Years 
10  -  1*  Years 
15  Years  &  Over 

Reported  After  Deaths 
or  by  Death  Certificate 


10 
3 
6 
8 

11 

12 

'1 

19 


6.6 
5.3 
3.9 
5.3 

7.2 

B 

20.  n 

U 

32.2 


*  This  figure  includes  78  deaths  assigned  to  Tuberculosis 
and  7^  deaths  in  which  tuberculosis  was  a  contributory 
factor  but  not  the  coded  cause  of  death.  assignments  of 
the  7^  deaths  are  included  in  table  29. 


TABLE  22 


PERCENT  OF  CASES  IN  EACH  STAGE  OF  DISEASE 
NEWLY  REPORTED  CASES  OF  RESPIRATORY  TUBERCULOSIS 
SAN  FRANCISCO -. l^S-m? 


RACE 


ALL  CASES 


TOTAL 


Minimal 
Moderate 
Far  Advanced 


WHITE 


Minimal 
Moderate 
Far  Advanced 


NEGRO 


TOTAL 


Minimal 
Moderate 
Far  Advanced 

CHINESE  -  TOTAL 


Minimal 
Moderate 
Far  Advanced 


.1251 

100 

IS 

32 

100 

9 

32 

100 

26 
1-0 

3* 


42 
23 


m6 

100 
23 

42 
35 

100 

20 
42 
38 

100 

17 

44 

39 


38 
15 


mi 

100 

2* 
39 
37 


20 
32 
37 

100 

42 

100 

51 

13 

36 


table  29 


PERSONS  HAVING  HAD  TUBERCULOSIS 
HHOSE  DEATHS  WERE  CODED  TO  OTHER  CAUSES 


1  ?  j.7 


INTERNATIONAL 

LIST 

NUMBER 


TWTBET" 

OF 

DEATHS 


CODED  CAUSES  CF  DEATH 


TOTAL 


Heart  Diseases 
Malignant  Neoplasms 
vascular  Lesions  of  C.N.S. 
Ulcers  of  Stomach  &  Ouodenum 


Cirrhosis  of  Liver 
Pneumonia 

Diseases  of  Arteries 
Diabetes  Mellitus 

Hyperplasia  of  Prostate 
Unspecified  Brain  Tumor 
All  Other 


41  0-443 
140-205 
331-332 
5^0-5^1 

581 
490-493 
^50-^56 

260 

6l0 
237 


TABLE  30 

NEW  CASES  OF  TUBERCULOSIS  REPORTED  BY  RACE,  TYPE  4  SEX 
SAN  FRANCISCO - 19*77 


.11 


27 
9 


4 
4 
4 
2 

2 

2 

10 


RACIAL 
GROUP 

AD.  CASES 
TOTAL   M    F 

TOTAL 

PULMONARY 

JL  _L- 

PRIMARY 
TOTAL  H   F 

TOTAL 

OTHER 

M_  J_ 

TOTAL 

W   ^76  169 

466 

V51 

H5 

37 

13 

19 

42 

27  1? 

WHITE 

368   260  102 

324 

236 

22 

20 

9 

11 

24 

15  9 

NEGRO 

go    52  22 

63 

w 

19 

9 

3 

0 

2 

5  3 

CHINESE 

61   45  16 

52 

38 

14 

3 

2 

1 

6 

5   1 

FIL!PI'!0 

15   11  % 

12 

2 

4 

2 

2 

- 

1 

1 

JAPANESE 

10    3   7 

9 

3 

6 

- 

- 

- 

1 

1 

AMERICAN- INDIAN 

3    -   3 

3 

- 

3 

- 

- 

- 

- 

- 

OTHER 


5   3 


3  2 


1   1 


-he- 


TADLE  31 


NUMBER  OF  NEW  TUBERCULOSIS  CASES 
IN  EACH  AGE  GROUP  BY  COLOR-  1957 
San  Francisco  Residents 


AGE 

GROUP 

ALL 

WHITE 

NEGRO 

CHINESE 

OTHER 

1 

TOTAL 

m 

383 

go 

61 

21 

UNDER 
1 
5 

YEAR 
4 
9 

2 

id 
15 

2 

10 
9 

5 
3 

T 

2 

2 

1 

10 
15 

- 

14 
19 

a 

5 
11 

I 

1 
1 

1 

20 
25 

- 

24 
29 

n 

22 
17 

3 
7 

s 
a 

2 

4 

30 
35 

- 

3* 
39 

40 
40 

R 

7 
11 

6 

1 

s 

40 

*5 

- 

44 
*9 

51 
51 

S 

10 
s 

I 

1 

50 
55 

- 

5* 
59 

44 
47 

9 

4 
5 

8 
4 

- 

60 
65 

- 

64 
69 

46 
37 

36 
33 

6 

4 
3 

1 

70 

& 

Over 

53 

49 

- 

4 

- 

TABLE  32 

PERCENT  OF  MEW  TUBERCULOSIS  CASES 
IN  EACH  AGE  GROUP  BY  COLOR  -  1957 
San  Francisco  Residents 


AGE   GROUP 

ALL 

100.0 

i.'HITE 
70.7 

NEGRO 
14.7 

CHINESE 
11.2 

OTHER 

YEAR 

4 
9 

?.s 

UNDER  1 
1     - 
5    - 

0.4 

1:1 

0.4 

!:! 

o'.o 
0.6 

0.4 

0T4 

0.2 

10    - 
15    - 

14 
19 

2.6 
2.9 

0.9 
2.0 

1.3 
0.7 

0.2 
0.2 

0.2 

20    - 
25    - 

24 
29 

1:1 

4.0 
3.1 

0.5 
1.3 

1.5 
1.5 

0.4 

0.7 

30    - 
35    - 

3* 

39 

7.3 
7.3 

a 

1.3 
2.0 

1.1 

0.2 

5:S 

40     - 
45     . 

44 
49 

9.* 

a 

1.3 

L5 

1.3 

O.t 

8.1 

50     - 
55    - 

54 
59 

3.1 

5:? 

0.7 
0.9 

1.5 

0.7 

_ 

60    - 
65    - 

64 
69 

8.4 
6.8 

6.6 
6.1 

1.1 

0.7 
0.5 

0~2 

70    & 

Over 

9.7 

9.0 

- 

0.7 

. 
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HEALTH  DISTRICT 


TABLE  33 

NEW  CASES   OF   TU3ERCUL0SIS   BY  HEALTH  DISTRICTS 
SAM  FRANCISCO  RESIDENTS 1957 

RATE   PER 
CASES  100,000  POP. 


PERCENT 
0^  CASES 


TOTAL 


SB 


70.2 


100.0 


ALEMANY 
CENTRAL 


EUREKA-NOE 
HUNTERS   POINT 


MARINA-RICHMOND 
MISSION 


NORTH  EAST 
SOUTH  OF  MARKET 


SUNSET 
WESTS  IDE 


5? 

*2 
3* 

38 
51 

7* 

30 
72 


*7.o 
73.2 

56.7 
66. i 

30.1 

7*.8 

106.9 
270.1 

2*.2 
117.1 


lA 


1:1 

5:8 

20.9 
13.6 

5.5 
13.2 


SAN  FRANCISCO  DISTRICT  NOT  REPORTED 


1.7 


CENSUS 
TRACT 


TABLE  3* 

5«  NEW  CASES  OF  TUBERCULOSIS  REPORTED  IN  SAN  FRANCISCO  IN  1957 
BY  CENSUS  DISTRICT  AMD  TRACT 

CENSUS  DISTRICT 


A     L£IiIIili  _sL   JL  L-  SL  JL  XL 

121      12     2       9       2       -       6       7       -  112     77     ■?*     *2     S2     22 

1        2     2       *       -       -       1        *       -  11*       3       2       5        1 

2--51-23-  3*19*82 

2---1-3--  *     18       7266 

62 91     13       231 

g       1     ------      -  6-17*3       5 

11       2 93-912 

6 1*__31      _ 

*      1 10      -      -      3      3      3 

63 5      -      -      *      5      2 

7      1 6       -      -      5      7       - 

7   :::::::   :  ?   -  -  "   i    " 

7 1---3- 

5 6      ---      3      - 

1* 3 

* 7 

3 

2--------  6 

10 

5 

10 


1    1 
J 2_ 


N.R. 

_2_ 


9 
10 

11 
12 

n 

IS 

13 

19 

20 

21 
22 
23 


*  9 

*  - 
1       - 
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VENEREAL  DISEASES 

The  increasing  number  of  reported  cases  of  venereal  diseases  alluded 
to  in  last  year's  report,  developed  as  expected  in  1957.  The  following  table 
demonstrates  the  problem: 

Diagnosed       Diagnosed 
Syphilis       Gonorrhea 


195U 

35U 

1U80 

1955 

350 

1365 

1956 

1*72 

1^98 

1957 

570 

1771 

The  first  six  (6)  months  of  1958  indicate  this  year  will  approximate  or  even 
surpass  the  1957  high.  This  increasing  trend  is  reported  from  most  health 
jurisdictions  in  the  country.  Although  the  U.S.  Public  Health  Service  pub- 
lishes figures  as  to  the  venereal  disease  rates  in  all  cities  of  over  100,000, 
it  is  very  difficult  to  compare  the  figures  of  San  Francisco  with  other  cities 
without  some  specific  knowledge  of  the  situation  in  these  cities  as  diagnostic 
and  reporting  criteria  vary  so  greatly.  Assuming  that  these  criteria  do  not 
significantly  vary  in  terms  of  primary  and  secondary  syphilis,  San  Francisco's 
rate  is  among  the  highest;  as  a  proportion  of  total  syphilis  reported,  it  is 
the  highest,, 

These  figures  may  indicate  that  control  measures  in  the  city  are  breaking  down. 
This  does  not  seem  to  be  the  case.  Rather  it  is  a  manifestation  of  better 
reporting,  the  result  of  an  intensive  professional  educational  program  directed 
towards  private  physicians  and  hospitals.  Treating  these  cases  in  the  early 
stages,,  prevents  the  development  of  late  complications  and  breaks  the  chain  of 
infection.  As  long  as  syphilis  is  with  us,  it  is  to  our  advantage  to  control 
it  in  this  manner,  and  everything  we  do  to  accomplish  this  must  be  encouraged. 

The  early  symptoms  of  the  venereal  diseases,  particularly  syphilis,  are  fre- 
quently mild  and  transient.  An  educational  program  directed  towards  the  young 
and  sexually  active,  pointing  out  these  facts  and  urging  prompt  medical  atten- 
tion must  be  stressed.  The  Armed  Forces  took  on  this  responsibility  to  a  great 
extent,  but  with  fewer  of  our  youth  being  called  to  such  duty,  we  must  rely  on 
other  approaches.  Serious  consideration  should  be  given  to  some  standardiza- 
tion of  the  content  of  the  "hygiene"  courses  given  in  the  local  schools.  A 
limited  and  casual  presentation  of  such  material  for  these,  the  most  important 
of  the  reportable  communicable  disease  problems  in  the  age  group,  must  be 
rectified.  The  venereal  diseases  account  for  more  than  all  of  the  other  report- 
able communicable  disease  combined  after  the  age  of  liu 

At  present  the  Division  of  Venereal  Disease  Control  operates  in  three  (3)  loca- 
tions. The  principal  site  of  operation  is  at  the  S.F.  City  Clinic  at  33  Hunt 
Street.  Here,  85$  of  the  total  patient  visits  are  made  (Division  total-21,0U0), 
accounting  for  at  least  that  percentage  of  the  total  diagnoses  (Division  total" 
307  syphilid  and  1615  gonorrhea) „  The  epidemiologic  section  is  housed  here  — 
and  all  patients  needing  this  service  have  to  be  referred.  The  other  clinic  is 
at  the  Department  of  Public  Health's  building  at  101  Grove  Street.  While  a 
certain  number  of  diagnoses  are  made  here,  this  clinic's  primary  function  is  to 
handle  referrals  from  the  S.F.  Civil  Service  Commission  and  to  follow  up  reports 
from  San  Francisco  Hospital  and  those  secured  by  compulsory  pre-marital  and 
pre-natal  -rologi?  testing.  Also,  many  public  agencies  and  private  enterprises 
find  this  location  most  convenient  to  refer  their  possible  venereal  disease 
problems  (336C0  visits  annually) e     The  Division  of  Venereal  Disease  Control  has 


■4*3- 

historically  examined  the  women  arrested  on  morals  charges.  Originally,  these 
women  were  held  at  the  Separate  Women's  Court  located  in  the  Department  of 
Public  Health's  building.  This  facility  has  closed,  but  the  Division  still 
has  to  carry  on  these  examinations,  now  at  the  City  Jail,  a  most  inconvenient 
arrangement  considering  our  limits  in  personnel.  682  women  were  so  examined 
in  1957 i   13  were  diagnosed  as  having  syphilis  and  Uli  with  gonorrhea.  In  ad- 
dition 5>l6  received  some  form  of  prophylactic  treatment.  Some  serious  con- 
sideration should  be  given  to  the  problem  of  the  venereal  diseases  in  people 
who  are  arrested,  as  well  as  other  health  problems.  The  planned  city  prison 
should  provide  adequate  and  convenient  facilities  to  carry  out  such  preventive 
medical  activities,  giving  equal  consideration  to  the  convenience  and  needs  of 
medical  and  custodial  personnel.  Depending  on  the  program  undertaken,  and  the 
place  of  this  Division,  personnel  adjustments  will  be  necessary. 

In  1957,  970  cases  of  gonorrhea  indicated  1115  contacts,  of  whom  9Ul  were  found 
and  examined,  with  one-half  (U6l)  proven  to  have  gonorrhea.  Interviews  of  19C 
early  syphilis  cases  (Qlh   investigations)  uncovered  79  new  cases.  It  is  safe 
to  say  that  90$  of  these  were  asymptomatic,  and  only  our  action  prevented  the 
development  of  complications,  and  what  is  more  important,  the  spread  of  their 
disease  to  others  in  the  community.  Again,  in  1957,  this  section's  valid 
indices  of  success  are  among  the  highest  in  California  and  comparable  commu- 
nities of  the  nation. 


-UN- 
REPORTED CIVILIAN  CASES  OF  VENEREAL  DISEASE  BV  HEALTH  DISTRICTS 

RATES  PER  100,000  POPULATION 
(EXCLUDING  EPIDEMtOLOGICAlLY  TREATED  CASES) 

19  5  7 


UNDER       250  I J 

250  -  499      h-c^o-J 


500  -  7^9 


750    A   OVER 
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TABLE  35 

REPORTED  CIVILIAN  CASES  OF  VENEREAL  DISEASE 
BY  STAGE  4  SEX  -  3-YEAR  MEDIAN 
City  A  County  of  San  Francisco 1251 


TOTAL 


TOTAL 
2833 


MALI 


SYPHILIS  -  TOTAL 

Primary 
Secondary 
Early  Latent 
.Late  Latent 
Late 

Congenital 
All  Stages 


gonqrrhe; 


-  Report  Only* 

TOTAL 


Geni to-Urinary 

Other 

Epioemiologically  Treated** 


OTHER  TYPES 


TOTAL 


cha(«croio 

Granuloma  Inguinale 
Lymphopathia  Venereum 


_520 


52 

111 

2Z? 

10 

w* 

22SS** 

1590 
181 


a 

1*7 

35 

32 

1091 
131 
175 


ill 

1 
8 

38 
103 


0 
309 


3-YEAR 

MEDIAN 


23*8 


*  includes  cases  treated  or  diagnosed  previously  by  other  jurisdictions  but 
1957  by  the  Venereal  Disease  Clinic. 

••Excluding  516  females  treated  in  jail. 

table  36 

CASE  RATES  FOR  VENEREAL  DISEASE  BY  COLOR 
PER  100,000  ESTiriATED  POPULATION 
1917  -  City  A  County  of  San  Francisco 


k 

1 

1889 
13^3 

if! 

_3J 

22 

8 
7 

treated  during 


VENEREAL  DISEASE 


TOTAL 

JOLJL 


IIHITE 
175.5 


NEGRO 
2107.7- 


SYPHILIS 
GONORRHEA* 
OTHER  TYPES 

*  Excludes  W4 


73.5  ^7.8 

228.2  127.0 

1.0  0.7 

Epioemiologically  Treated  Cases. 

table  37 

REPORTED  CIVILIAN  CASES  OF  VENEREAL  DISEASE  BY 
A  STAGE  OF  DISEASE.    19S7-- CITY  A  COUNTY  OF  San 


400.0 

1701.9 

5.* 


AGE  GROUP 
Francisco 


TOTAL 


TOTAL 
2833 


UNDER     5-1*    15-19 
5-Yrs.    Years     Years 


SYPHILIS  -  TOTAL 
Primary 
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TABLE  33 

REPORTED  CIVILIAN  CASES  OF  VENEREAL  DISEASE  IN  1957 

BY  COLOR  4  STAGE  OF  DISEASE 
CITY  1NO  COUNTY  OF  SAN  FRANCISCO 


TOTAL 


HHITE 


NEGRO 


OTHER 


VENEREAL  DISEASE  TOTAL 


2333       100.0 
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REPORTED  CASES  OF  VENEREAL  DISEASE  8Y  STAGE  4  SOURCE  OF  REPORT 
City  and  County  of  San  Francisco  -  1957 
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Table  1*0 

REPORTED  CIVILIAN  CASES  OF  VENEREAL  DISEASE  BY  HEALTH  DISTRICTS 
SAN  FRANCISCO - 1957 

Excluded  are  1*81*  Epidemiological^  Treated,  137  Non-Re sident,  & 
$  cases  whose  residence  was  not  reported. 
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City  and  County  of  San  Francisco 
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*     ^     io*A  statistical  Report  of  the  San  Francisco  Department 
The  following  errors  in  ^e  1958  St ^istical  Kepor  t     copy  as 

of  Public  He«l+.h  have  been  brought  to  our  atx.enx.ion. 
in^i  rated. 

tables. 
Page  2  The  year  of  San  Francisco's  incorporation  as  a  city  and  county 

should  be  1850  and  not  1950. 
Page  U,  Table  1     Please  add  the  year  1958  to  the  heading  of  this  table. 
Page  8,  Paragraph  U  "diseases"  should  be  added  after  "cardiovascular  renal". 
Page  £  The  total  estimated  population  is  791,100  and  not  971,100. 

be  952  and  not  9$H   resident  births  should  be  662  and  not  001. 
392  white  births,  instead  of  661  and  391. 

with  the  letter  "B»  and  not  20  as  it  may  seemj  there  is  only  1 
for  the  letter  "C",  2  for  "D"  and  so  forth. 

Page  U7,  Table  37    The  word  "percent"  was  omitted  from  the  title  and  from  the 
headings  for  the  columns. 


Please  let  us  know  if  you  find  any  other  errors, 
Thank  you. 


iugust  26,  1959 


City  and  County  of  San  Francisco 

DEPARTMENT  OF  PUBLIC  HEALTH 


Central  Office 
lOI  Grove  Street  (zone  2> 


July  6,  1959 


The  chief  sources  of  data  for  the  Statistical  Report  of  the 
San  Francisco  Department  of  Public  Health  are  the  birth  and  death 
certificates  registered  in  San  Francisco  or  reallocated  to  us  by 
the  State  Department  of  Public  Health  and  morbidity  reports  re- 
ceived from  practicing  physicians.   Constant  endeavors  are  being 
made  to  improve  the  quality  of  recording  so  that  valid  conclusions 
may  be  drawn  from  these  statistics;  however,  the  limitations  of 
the  data  and  the  need  for  further  study  and  analysis  should  be 
always  kept  in  mind.   In  this  report,  we  have  tried  to  present 
material  for  periods  of  five  years  or  longer  as  well  as  for  the 
calendar  year  1958.   Further  information  is  available  from  the 
Bureau  of  Records  and  Statistics.  /' 


4  c/-1kD 
ELLIS  D.  SOX,  M.  D. 
Director  of  Public  Health 
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GENERAL  INFORMATION 


San  Francisco,  one  of  the  original  27  counties  in  the  State,  was  also 
incorporated  as  a  city  in  1$$0,     Located  on  the  tip  of  a  hilly  peninsula,  its 
total  area  is  93.1  square  miles  of  which  less  than  one-half,  or  lih.8  square 
miles  is  land.  Excluding  islands,  its  land  area  is  28,3^0  acres.  The  popu- 
lation density  in  1958  was  17,678  people  per  square  mile,  the  highest  in  the 
state;  in  area,  it  is  in  sixth  place.  It  has  an  equable  climate  with  an 
average  daily  temperature  range  of  12.2  degrees,  from  a  daily  mean  maximum 
temperature  of  62.6  to  a  daily  mean  minimum  temperature  of  50.U  degrees; 
rain  fall  averages  about  22  inches  yearly.  The  city  enjoys  about  66$  of  all 
possible  sunshine. 

The  population  on  July  1,  1958  as  estimated  by  the  California  State 
Department  of  Finance  was  791,100,  an  increase  of  2%   over  the  1957  estimate 
of  776,000  and  the  1950  census  figure  of  775,357.  Estimated  figures  for 
racial  groups  are: 


NUMBER 


PERCENT 


TOTAL 

791,100 

100.0 

White 

688,000 

87.0 

Negro 

55,200 

7.0 

Chinese 

32,000 

U.o 

Japanese 

7,500 

0.9 

Other 

8,ii00 

1.1 

POPULATION  ESTIMATES  BY  AGE  GROUP 

Age  Group 

Percent  of  Total 
in  1950 

Applied  to  1958 
Est.  Population 

Under  5 

8.1 

6U,079 

5  -Hi 

9.8 

77,528 

15  -  2U 

12.8 

101,261 

25  -UU 

33.9 

268,183 

U5-6U 

25.8 

201,101; 

65  and  Over 

9.6 

75,9U5 
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POPULATION  ESTIMATES  Fa:  HEALTH  DISTRICTS 

HEALTH  DISTRICT  POPULATION 

TOTAL 791,100 

Alemany  73,700 

Central  91,600 

Eureka-Noe  75,600 

Hunters  Point  55,700 

Marina-Richmond  125,000 

Mission  69,500 

North  East  106,700 

Sunset  128,900 

West  Side  6U,U00 

Selected  mortality  and  morbidity  data  for  health  districts  are  presented  in  Table  6, 

MARRIAGES t     The  number  of  marriage  licenses  issued  in  San  Francisco  during  1958  was 
6,1;92,  fewer  than  in  any  year  since  19Ul.  The  rate  was  8.2  per  1,000 
population  as  compared  to  8.7  in  1957 • 


DIVORCES i   During  the  fiscal  year  ending  June  30,  1958,  3508  divorce  actions  were 
filed  compared  to  3500  during  the  preceding  year.  There  were  l|29  suits 
for  annulment  and  378  for  separate  maintenance.  Interlocutory  decrees 
of  divorce  were  granted  in  25U6  cases  compared  to  265U  during  the 
fiscal  year  1956-1957. 

The  following  table  presents  another  evidence  of  social  illness  in  San  Francisco* 
In  the  fiscal  year  1957-58  more  than  one  divorce  action  was  filed  for  every  two 
marriages.  Detailed  analysis  is  needed  in  this  area  as  well  as  other  facets  of 
life  in  San  Francisco. 


FISCAL 

LICENSES 

DIVORCE 

FINAL  DECREES 

ANNULMENTS 

YEARS 

ISSUED 
8328 

ACTIONS  FILED 

l*5U3 

OF  DIVCRCE 
28U2 

GRANTED 

1950-51 

U68 

1951-52 

7306 

it  391 

29U0 

U78 

1952-53 

7395 

1*327 

2917 

552 

1953-5U 

6860 

U096 

3088 

517 

l95i4-55 

6631 

3867 

2598 

h99 

1955-56 

66U5 

3676 

260U 

U83 

1956-57 

6965 

3500 

2U32 

U63 

1957-58 

6526 

3508 

2hh2 

U77 
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BIRTHS?   During  1958  there  were  l5,10li  resident  live  births  with  a  birth  rate 
of  19.1  per  1,000  population  compared  to  l5,2l;0  births  and  a  rate  cT 
19.6  in  1957.  The  decrease  was  in  part  due  to  the  decline  in 
marriages  in  1956  and  1957  and  the  h%  decrease  in  the  number  of  firbL, 
births  and  also  to  the  increase  in  the  estimated  total  population. 
However,  both  the  United  States  and  California  birth  rates  dropped  in 
1958,  perhaps  for  the  same  reasons,  although  rates  for  these  juris- 
dictions as  well  as  some  nearby  counties  are,  as  usual,  considerably 
higher  than  for  San  Francisco. 


BIRTH  RATES           PER  1.000  POPULATION 

DEATH  RATES 

1958 

1957 

1956 

1957 

United  States 

2U.3 

25.0 

9.5 

9.6 

California 

23.7 

25.5 

8.5 

8.7 

San  Francisco 

19.1 

19.6 

11.8 

12.  h 

Alameda  County 

23.0 

23.9 

9.2 

9.5 

Contra  Costa  Co, 

2U.0 

25.5 

6.5 

6Ji 

Marin  County 

22.7 

23.6 

6.8 

7.2 

San  Mateo  County 

23.1 

25.1 

6.5 

6.8 

The  following  table  shows  the  pattern  of  births  and  deaths  in  San  Francisco  from 
1950  on. 


YEAR     ESTIMATED  POPULATION 


1950  775,357 

1951  776,200 

1952  791,500 

1953  795,900 
195U  798,300 

1955  79U,90O 

1956  798,900 

1957  776,000 

1958  791,100 


RESIDENT 

BIRTH 

RESIDENT 

DEATH 

BIRTHS 

PATE* 

DEATHS 

RATE* 

15,U77 

20.0 

9,20U 

11.9 

15,505 

20.0 

9,527 

12.3 

15,710 

19.8 

9,693 

12.2 

15,36U 

19.3 

9,1435 

11.8 

15,171 

19.0 

9,160 

11.5 

li*,5Uo 

18.3 

9,161 

11.5 

H*,565 

18.2 

9,51*8 

12.0 

15,2U0 

19.6 

9,600 

12  .h 

15,101; 

19.1 

9,375 

11.8 

*  Rate  per  1,000  Population 


DEATHS i   Crude  death  rates  in  San  Francisco,  California  and  the  United  States  were 
all  slightly  lower  in  1958  than  in  1957 J  however  San  Francisco's  rate  of 
11.8  per  1,000  population  was,  as  always,  appreciably  higher  than  the 
rate  of  8.5  for  the  state  and  9.5  for  the  nation.  The  decrease  in  res- 
piratory infections  since  April  1958  helped  lower  the  overall  death  rate, 
the  rates  for  influenza  and  pneumonia  and  to  some  extent,  the  j-ates  for 
the  cardiovascular  renal  diseases  in  the  three  areas.  Whil*s  in  San 
Francisco  the  suicide  rate  remained  the  same,  25.0  per  100,000  popula- 
tion, the  rate  in  the  United  States  increased  from  9.^  to  10. a  and  in 
California  from  llu6  to  16.U.  However,  suicides  remained  in  8th  place 
in  San  Francisco,  9th  place  in  California  and  11th  in  the  United  States. 
Accidents  decreased  slightly  but  certain  diseases  of  early  infancy  i  .in- 
creased although  the  major  causes  of  death  shewed  the  same  relative 
standing  on  the  lists  as  in  1957. 
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TABLE  1 


DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO,   CALIFORNIA  &  UNITED  STATES 


CODED  CAUSE 
OF  DEATH 

RANK 

RATE  PER  1CX 
ESTIMATED  POP! 

S.F.   Cal. 

3,000 
JLATION 

S.F. 

Cal. 

U.S. 

U.S. 

TOTAL 

- 

- 

- 

1185.1 

851.U 

950.6 

Heart  Diseases 

1 

1 

1 

U59.5 

315.3 

365.8 

Malignant  Neoplasms 

2 

2 

2 

203.8 

138.7 

llt6.2 

Vascular  Lesions 

3 

3 

3 

121.7 

93.9 

110.9 

Accidents 

It 

k 

It 

62.2 

50.lt 

52.6 

Cirrhosis  of  Liver 

5 

8 

10 

U5.9 

16.5 

10.6 

Influenza  &.  Pneumonia  6 

6 

6 

36.2 

27.9 

33.1 

Certain  Diseases  of 
Early  Infancy 

7 

5 

5 

33.U 

37.1 

ItO.l 

Suicides 

8 

9 

11 

25.0 

16.U 

10.it 

Arteriosclerosis 

9 

7 

7 

21.5 

20.2 

20.0 

Ulcers  of  Stomach 
&  Duodenum 

10 

12 

13 

13.5 

7.1 

6.2 

Diabetes 

11 

11 

8 

13.3 

9.8 

15.3 

Tuberculosis 

12 

13 

12 

9.7 

5.9 

6.9 

Congenital 

Malformations 

13 

10 

9 

9.1 

12.0 

12.0 

PERCENT  OF 
TOTAL  DEATHS 

S.F. 

Cal. 

U.S. 

100.0 

100.0 

100.0 

38.8 

37.0 

38.5 

17.2 

16.3 

15.U 

10.3 

11.0 

11.7 

5.2 

5.9 

5.5 

3.9 

1.9 

l.l 

3.1 

3.3 

3.5 

2.8  lt.lt  U.2 

2.1  1.9  1.1 

1.8  2.U  2.1 

1.1  0.8  0.6 

1.1  1.2  1.6 

0.8  0.7  0.7 

0.8  l.lt  1.3 


ALL  OTHER  CAUSES 


130.3  100.2  120.5    11.0   11.8    12.7 


Sources:   City  and  County  of  San  Francisco  Department  of  Public  Health  Records, 
California:   Communication  from  State  Department  of  Public  Health. 
U.S.:       Monthly  Vital  Statistics  Report  Volume  8,  Number  1, 

March  17,  1959. 
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TABLE  2 

DEATHS  FEOH   IMPORTANT  CAUSES,     ALL  AGES 
San  Francisco  Residents  i954-'9S3 


RATE 


TOTAL,,     ALL  CAUSES 


135$. 


1251 
9600 


19<;6 


12ii 
-21&L 


125* 

aifn 


1252, 

1135.1 


1252      125£ 
H37.1    U2U 


1252 
UHtf 


1251 
JAJUJt 


Heart  Disease 

Cancer 

Vascular  Lesions  of  c.ti.s. 

Accidents 

Cirrhosis  op  Liver 
Pneumonia  4  Influenza 

Certain  Diseases  of 
Early  Infancy 
Suicides 
Arteriosclerosis 

Ulcer  of  Stomach 
&  Duodenum 
Diabetes 
Tuberculosis 
Congenital  Malformations 


16)2 
963 

492 

236 


261 
198 
170 


107 
105 

71 
72 


368* 
17*3 
971 

537 
367 
303 

2*6 
19* 
189 


«6 


37*7  3635  3653 

t€u4  1597  15*5 

9*9  802  §65 

53*  464  480 

3*0  288  33* 

231  229  237 


221  239  252 

235         »19*  200 

182  211  207 


85 
53 

?2 


101  97 

128  110 

116  131 

80  77 


459.5  474.7  4^9.0 
203.8  224.6  205.8 
121.7       125.1       113.8      100.9     108. 


33.* 
25.0 
21.5 


457.3    *57.6 
200.9     193.7 


62.2 

4$.9 
36.2   3 


69.2   66.8   53.*  60.1 

42.6   36.2   41.8 

0    28.9   28.8   29.7 


V 


31.7 
25.0 
24.4 


).7    10.0 
).1    11.6 


11.1 
12.0 
10.  c 
H.i 


30.1  31.6 
29.4  24.4  25.0 
22.8    26.5   25.9 


27.7 


10.6 
11.0 

8.5 


12.7 
16.1 

14.6 
10.1 


12.2 

16.4 
9.6 


ALL  OTHERS 


1031    1019    1132    1077    972 
Rate  per  100,000  Estimated  Population. 


130.3      131.*     1*1.7      135.5    121*6 


Table  3 
IMPORTANT  CAUSES  BY  SEX,  1958 


MALE 


FEMALE 


TOTAL.   ALL  CAUSES 


NUMBER 

MIS. 

Ml 

1376. 5 

2i6e 

915 

434 

546.0 

231.1 
109.6 

244 

80.6 
61.6 

43.4 
41.4 

'11 

61 

34.6 

fa 

8 

35 

14.6 

10.1 

s.8 

PERCENT 
100.0 


NUMBER 
392* 


RATE 

993,? 


PERCENT 

100.0 


Heart  Disease 
Malignant  Neoplasms 
Vascular  Lesions  of  C.n.S. 

Accident8 
Cirrhosis  of  Liver 
Influenza  A  Pneumonia 
Diseases  of  Early  Infancy 

Suicides 

Arteriosclerosis 

Ulcers  of  Stomach  &  Duodenum 

Tuberculosis 

Diabetes 

Congenital  Malformations 

ALL  OTHER  CAUSES 


622 


157.1 


8.0 

3.2 

3.0 

2.5 
1.1 

0.7 

0.6 

11.4 


1*73 
697 
529 

173 
119 

11* 
100 

61 

40 

I 

*09 


372.8 
176.* 
133.9 

*3.8 
30.1 
28.9 
25.3 

15.* 
22.3 
10.1 

4.8 
16.5 

9.* 

103.5 


?I«2 

17.8 

13.5 

*.* 
3.0 

2.9 
2.5 

1.6 
2.2 
1.0 

0,§ 
10.4 


YEAR 

195* 
1955 
1956 
1957 
1958 


Table  * 

MATERNAL  DEATHS 


NUMBER  OF 
MATERNAL  DEATHS 


RATIO  PER 
10,000  LIVE   BIRTHS 

3.1 
2.1 

1:1 

3.7 


Table  5 

LEADING  CAUSES  OF  DEATHS  FOR  SAN  FRANCISCO  WHITES,  NEGROES, 


WHITE 

NEGROES 

CHINESE 

RANK 

NUMBER 

RATE 

RANK 

NUMBER 

RATE 

RANK 

NUMBER 

RATE_ 

ALL  CAUSES 

- 

8630 

125U.li 

1 
3 
5 
k 

399 

83 
61 

25 

1*0 

722.8 

150.U 

110.5 

U5.3 

72.5 

_ 

21*0 

750.0 

Heart  Disease 

Cancer 

Vascular  Lesions 

Accidents 

1 
2 

3 
1* 

3U50 

H*95 

898 

1*37 

501.5 

217.3 

130.5 

63,5 

1 
2 
3 
7 

70 

1*7 

25 

9 

218.8 

11*6.9 

78.1 

28.1 

Cirrhosis  of  Liver 
Pneumonia  &  Influenza 
Suicides 
Diseases  of  Early- 

5 
6 
7 

3U3 
261 
181* 

1*9.9 
37.9 
26.7 

10 
7 

9 

13 
1 

16.3 

23.6 

1.8 

9 

1* 
5 

5 
12 
11 

15.6 
37.5 
3U.1* 

Infancy 

8 

175 

25.  1* 

2 

66 

119.6 

6 

10 

31.2 

Arteriosclerosis 
Ulcers  of  Stomach 

9 

165 

21*. 0 

- 

3 

5-1* 

- 

2 

6.2 

&  Duodenum 
Diabetes 
Tuberculosis 

10 
11 
12 

98 
96 
63 

11.2 

UuO 

9.2 

9 

2 
k 

10 

3.6 

7.2 

18.1 

8 

7 
3 
3 

21.9 
9J< 
9  A 

Congenital 

Malfcrmaticn6  13 
Intestinal  Obstruc- 
tion &  Hernia  ll* 
Nephntis  15 
Homicides  16 


Sh 


7.8    8 


12 


21.7 


9.1) 


50 

7.3 

- 

1 

1.8 

_ 

3 

9.1, 

1*3 

6.2 

- 

3 

5.1* 

- 

3 

9.1 

25 

3.6 

6 

15 

27.2 

- 

2 

6.2 

ALL  OTHER  CAUSES 


793 


115.3 


51   92.1* 


25    78.1 


Among  the  Chinese,  the  pattern  for  the  first  three  causes  was  similar  to  the  whites, 
sxcept  that  rates  were  lower.  Pneumonia  and  influenza  were  the  fourth  cause  and  sui- 
oides  were  again  the  fifth  cause  of  death  but  the  rate  for  1958  was  3l*  compared  to  1*5 
in  1957. 

There  were  60  deaths  among  Filipinos  with  a  death  rate  of  7.1  per  1,000  estimated 
oopulationj  20  from  heart  disease,  7  each  from  vascular  lesions  of  the  central  ner- 
vous system  and  diseases  of  early  infancy,  5  each  from  cancer  and  cirrhosis  of  the 
liver.  There  were  1*1  deaths  of  Japanese  with  a  rate  of  5.5;  among  them  were  12  heart 
lisease,  8  from  vascular  lesions,  h   from  cancer.  In  the  other  non-white  group,  U   of 
:he  5  deaths  were  diseases  of  early  infancy  and  one  was  coded  to  cirrhosis. 
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IMPORTANT  CAUSES  OF  DEATH  (Continued) 

There  were  9,37?  resident  deaths  in  1958.  The  rate  of  11,8  is  lcwer  than 
the  two  previous  years  but  higher  than  the  rate  of  11,5  in  195U  and  1955. 
The  age-adjusted  death  rate  in  1958  was  9,0,  almost  ll$  higher  than  the 
national  age-adjusted  death  rate. 

Table  2  on  Page  5  shows  the  deaths  from  important  causes  at  all  ages  for 
the  years  195U  through  1958  in  San  Francisco,  In  each  year  about  Sh%   of 
all  deaths  were  ascribed  to  cardio  vascular  renal  diseases  and  almost  1*0$ 
to  heart  disease? itself,  the  leading  cause  of  death;  about  17$  were  coded 
to  cancer,  about  10$  to  vascular  lesions  of  the  Central  nervous  system 
(cerebral  hemorrhage  and  thrombosis)  and  slightly  more  than  5$  to 
accidental  deaths.  These  first  four  causes  account  for  about  71$  of  all 
deaths.  Despite  coding  changes,  the  pattern  of  deaths  from  the  major 
causes  is  fairly  consistent  over  the  five  year  period.  Cirrhosis  of  the 
liver  has  been  in  fifth  place  but  the  causes  following  it  on  the  list  have 
changed  places  occasionally;  the  influenza  outbreaks  in  1957  and  early 
1958  causes  it  to  move  ahead  of  certain  diseases  of  early  infancy  for  three 
years;  suicide  shifted  its  place  in  1955  partly  because  of  a  numerical  in- 
crease and  partly  because  other  diseases  exceeded  it  in  number  for  that 
particular  year. 

During  1958,  death  rates  for  males  were  higher  than  those  for  females,  ex- 
cept for  vascular  lesions  of  the  central  nervous  system,  general  arterio- 
sclerosis and  diabetes.  The  overall  death  rate  was  13,8  per  1,000  estima- 
ted population  for  males  and  9,9   for  females.  Again  the  sex-specific  rate 
for  heart  disease  for  males,  5«5,  was  considerably  higher  than  the  3»7  per 
1,000  females.  Some  of  the  rates  show  marked  differences;  cirrhosis,  and 
suicides  rates  are  twice  as  high  for  males  and  the  difference  in  the  acci- 
dent rate  is  nearly  that  high.  Numbers,  rates  and  percents  for  important 
causes  by  sex  are  found  in  Table  3» 

Table  h   shows  the  leading  causes  of  death  for  the  three  important  ethnic 
groups  in  San  Francisco  in  1958,  Following  the  overall  decrease  in  number  of 
deaths  and  increase  in  total  population,  all  three  death  rates  decreased; 
for  whites  from  12.9  per  1,000  estimated  population  in  1957  to  12,5  in 
1958;  the  same  rate  as  in  1956;  for  Negroes,  from  9,0  in  1957  to  7,2  in 
1958,  lower  than  the  7,7  rate  in  1956  and  7.6  in  1955;  and  for  Chinese  from 
8.8  in  1957  to  7.5  in  1958,  compared  to  8.6  in  1956  and  7.9  in  1955.  Race 
specific  rates  for  the  whites  were  higher  for  the  first  six  diseases  than  in 
the  population  as  a  whole;  they  were  lower  for  certain  diseases  of  early 
infancy,  slightly  higher  for  suicides,  arteriosclerosis,  ulcers,  diabetes 
and  tuberculosis. 

The  pattern  for  Negroes  is  quite  different;  heart  disease  was  the  leading 
cause  with  a  rate  of  l50,li  but  certain  diseases  of  early  infancy  with  a 
rate  of  nearly  120  superseded  cancer  as  the  second  most  important .cause . 
Homicides  again  were  disproportionately  high  while  accidents  shewed  an  en- 
couraging decrease  though  still  the  fourth  cause  of  death.  Deaths  from 
cirrhosis  of  the  liver  were  significantly  lower  among  both  Negroes  and 
Chinese  than  for  the  whites.  The  rate  for  tuberculosis  among  Negroes  in 
1958  was  almost  twice  as  high  as  for  the  whites  and  surprisingly  for  the 
Chinese  too;  there  were  ten  deaths  coded  to  tuberculosis  in  1958  compared 
to  two  in  1957  among  the  Negroes. 
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DEATHS  FROM  IMPORTANT  CAUSES  BY  AGE  GROUP: 


Deaths  under  1  year  of  age  are  included  in  a  later  section  of  this  report. 
Through  age  kkt   accidents  were  the  leading  cause  of  death,  causing  3C$  of 
the  deaths  in  the  1  to  h  year  age  group,  51$  in  the  $~lh   year  olds  and  61$ 
in  the  25-W*  age  group j  theyr  were  the  fifth  cause  of  death  in  those  h$ 
years  of  age  and  over.  Thirty-three  percent  of  the  accidents  occurred  at 
home  and  31$  in  or  about  motor  vehicles.  More  than  half  (5h$)  of  the  home 
accidents  were  fallsj  the  next  highest  group,  18$,  were  deaths  from  burns. 

Cancers  were  the  second  most  important  cause  at  all  ages.  In  the  1-h   and 
5-lU  age  groups  the  leukemias  were  the  most  common  form  of  cancer.  More 
than  one-quarter  of  the  deaths  in  the  5-lh  year  age  group  were  due  to  some 
form  of  cancer.  The  digestive  system  as  a  whole  was  the  site  of  about  one- 
third  of  all  cancer  deaths  but  lung  cancer  was  the  most  important  single 
site  -  15$  of  the  cancer  deaths  were  ascribed  by  physicians  to  this  site. 
In  19U0,  as  shown  in  Chart  1  there  were  seven  tuberculosis  deaths  for  every 
two  lung  cancer  deaths;  in  1958  there  were  eight  cancer  deaths  to  two  tuber- 
culosis deaths,  with  the  crossover  taking  place  in  1901-52. 

Heart  disease,  the  most  frequent  condition  cited  on  death  certificates,  ac- 
counted for  39$  of  all  deaths.  The  proportion  of  deaths  from  heart  disease 
ranked  highest  in  the  age  groups  U5-6U   and  65  and  over,  causing  36  and  U6$ 
respectively  of  the  deaths  in  those  age  groups.  Nearly  17$  of  the  deaths  in 
the  age  group  25-UU  years  were  ascribed  to  the  heart  diseases,  the  second 
ranking  cause  in  that  age  group. 

Cerebral  hemorrhage  and  thrombosis  or  vascular  lesions  of  the  Central  nervous 
system  also  increase  in  importance  as  a  cause  of  death  with  advancing  age.  In 
the  age  group  25-Wi  years,  the  rate  in  1958  was  8  per  100,000  estimated  popu- 
lation; in  the  next  two  decades  it  increased  to  85  per  100,000  and  for  those 
65  and  over  the  rate  was  1009.  Then  a  cerebral  accident  occurred  with  an  un- 
derlying heart  condition,  the  death  was  ascribed  to  the  heart  ailmentj  a 
clearer  picture  of  the  causes  of  death  is  obtained  by  considering  the  chronic 
cardiovascular  renal  as  an  entity.  Twenty-three  percent  of  the  deaths  in  the 
25-Ui  year  age  group  are  in  this  category,  hS%   in  the  U5-6U  group  and  m»re 
than  70$  in  those  65  and  over. 

The  reporting  of  deaths  from  cirrhosis  of  the  liver  is  considered  more  complete 
in  San  Francisco  than  in  many  other  cities;  a  higher  proportion  of  autopsies 
are  performed  here  than  elsewhere;  these  two  factors  undoubtedly  account  in 
some  part  for  the  high  rate  for  this  disease.  Cirrhosis  ranked  fifth  as  a 
cause  of  death  in  the  age  group  25-Uii  years  in  1958,  accounting  for  almost  10$ 
of  the  deaths  at  those  ages.  It  was  the  third  cause  of  death  in  the  Ii5-6U  year 
age  group  and  8$  of  the  deaths  were  ascribed  to  it.  In  the  65  years  and  over 
category,  it  accounted  for  1.6$  of  the  deaths  and  was  the  eighth  most  impor- 
tant cause.  Thirty-one  percent  of  the  deaths  from  cirrhosis  of  the  liver  men- 
alcoholism  as  a  contributing  factor,  another  of  San  Francisco's  evidences  of 
social  illness  needing  careful  study  and  more  emphasis  on  prevention. 
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CHART  1 

DEATHS  FROli  RESPIRATORY  TUBERCULOSIS  AND  RESPIRATORY  CANCER 
(3  Year  Hoving  Averages  -  194-0  to  1958) 
San  Francisco  Residents  * 


NUMBER 

OF 
DEATHS 


400 


300 


200 


100 


RESPIRATORY 
"v  /"TUBERCULOSIS 


J I L 


J L 


I     l     i 


1941 


1945  1950 

YEAR 


1955    1957 


*  Figures  prior  to  1951  do  not  include  San  Francisco  residents 
who  died  outside  of  San  Francisco. 
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DEATHS   FROM    IMPORTANT   CAUSES   8Y  AGE 

RESIDENTS   OF    SAN    FRANCISCO 

19    5    8 


CAUSE  OF  DEATH 

NUMBER 

PERCENT 

RATE* 

1  -  n 

YEARS 

TOTAL,  ALL  CAUSES 

accioents 

Malignant  Neoplasms 
Congenital  Malformations 
Pneumonias 
Acute  Bronchitis 

All  Others  (  1  Each  ) 

Asthma 

Diseases  of  Adrenal  Glanos 

Hemolytic  Anemia 

Sickle  Cell  Anemia 

Mongolism 

Other  4  Unspecified  Mental 

Deficiency 
Cerebral  Embolism 
Other  Diseases  of  Brain 
Acute  Rheumatic  Heart  Disease 
Acute  Laryngitis 

Ulcer  of  Stomach 
Gastro-enteritis  4  Colitis 
Pulmonary  Tuberculosis 
Homicide 

56 

17 
9 
8 
6 
2 

It 

100,0 

30,3 
16.1 

25.0 

113. f 

3f.lt 
18.2 
16.2 
12.2 
*.1 

Zt.k 

/        ^v  '■•                        .•<*&>*  &&*  A 

ALL  OTHERS 

/ 

'0$&  MA L 1 GNANT  §33 
(t&gg  NEOPLASMS  ftlq 

,  CONGEN 1  TAL^SgSW 
,  MALFORMATIONS  ^7 

\  A 

V.J 

•/ 

\^ y^  y^ S'/ 

X    /-k'-Yi 

1 

j£//y//^ 

\Zy74jj 

"j\S\^r 

ACUTE          f**" 
BRONCHITIS 

v PNEUMONIAS 

CAUSE  OF  DEATH 


NUMBER 


PERCENT 


5  -  1f  YEARS 


ACCIDENTS 


!r.:.s^*r,y,VNv,i^,., 

£.£A  •«■  •<  ■"  *  ••  •-  ;•■  *  ■••  s  ,<  s. .;.  .< 
«4f|  MALIGNANT  >\*:$j 
^lI'S*:  NEOPLASMS  £p?f 

f:-.y.^,y>  ■*■•:■•?■■$  <.•:-••:,<-■>;.  * -V 
?■:•■?  :x:v<:  vS>->--:-^ 

V.N-.,-.N^...-.y.'.-^:f.v\>v, 

s-.^-.^.Ssy^vvA-- 


TOTAL,   ALL  CAUSES 

Accidents 
Malignant  Neoplasms 

All  Others  (  1  Each  ) 

Heart  Disease 

Chickenpox 

Epilepsy 

Otitis  Media  with  Mastoiditis 

Chronic  Bronchitis 

Congenital  Malformations 
Unknown  Cause 


35 

18 
10 


100.0 

51. f 
28.6 

20.0 


•  Rate  per  100,000  population 
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DEATHS  FROM  IMPORTANT  CAUSES  BY  AGE 
RESIDENTS  OF  SAN  FRANCISCO 

19  5  8 


CAUSE  OF  DEATH 


NUMBER 


PERCENT 


RATE" 


15-24  YEARS 


»•  MALIGNANT 
NEOPLASMS 


SUICIDES 


TOTAL,  ALL  CAUSES 

accioebts 

Heart  Diseases 

Malignant  Neoplasms 

Suicides 

Nephritis  4  Nephrosis 

Congenital  Malformations 

Homicides 

All  Others  (  1  Each  ) 

Meningococcal  Infection 
Infectious  Hepatitis 
Diseases  Of  Arteries 
Chronic  Sinusitis 
Disease  of  Upper  Respiratory 
Tract 

Cirrhosis  of  the  Liver 

Abortion 

Encephalopathy 


62 

n 

3 

I 

2 
2 


100.0 

61.4 
6.5 
M 
M 
3.2 
3.2 
3.2 

12.9 


61.2 

37.5 

4.o 
3.o 
3.0 
2.0 
2.0 
2.0 

7.9 


CAUSE  OF  DEATH 


NUMBER 


PERCENT 


RATE* 


25  _  44  YEARS 


CIRRHOSIS 

OF  THE  LIVER  ^ 


TOTAL,  ALL  CAUSES 

Accidents 

Malignant  Neoplasms 

Heart  Diseases 

Suicides 

Cirrhosis  of  the  Liver 

vascular  Lesions  of  CNS 

Homicides 
Tuberculosis 
Nephritis  4  Nephrosis 
Pneumonias 
Diseases  of  Arteries 

All  Others 


551 

104 
92 
92 

% 

22 

21 
9 


100.0 

18.9 
16.7 
16.7 
11.4 
9.8 

3.8 

1.6 
1.3 
1.1 
1.1 

13.6 


205.5 

38.8 

3^.3 

20.1 
t.2 


2.6 
2.2 
2.2 

28.0 


♦  Rate  per  100,000  population 
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DEATHS  FROM    IMPORTANT  CAUSES    8Y  AGE 

RESIDENTS    OF    SAN    FRANCISCO 

19    5« 


CAUSE  OF  DEATH 


VASCULAR  LESIONS  f" 
OF  CNS 


VCIRRHOSIS 
OF   THE  LIVER 


64  YEARS 


TOTAL,  ALL  CAUSES 

Heart  Diseases 
Malignant  Neoplasms 
Cirrhosis  of  the  Liver 
Vascular  Lesions  of  CNS 
Accidents 

Suicides 

Pneumonia  4  Influenza 
Diseases  of  Respiratory  System, 
(Excluding  Pneumonia  4  Influenza) 
Diabetes  Mellitus 
Ulcer  of  Stomach  4  Duodenum 

Tuberculosis 

Diseases  of  Arteries,  (Excluding 
Generalized  Arteriosclerosis) 

All  Others 


NUMBER       PERCENT        RATE 


2,722 

991 

641 
219 
174 
123 

75 
73 

^9 

38 

3? 

27 

242 


100.0 

3^.4 

8.0 
6.4 
M 

2.8 

2.7 

1.3 
1.4 

1.4 

1.2 
1.0 
3.9 


CAUSE  OF  DEATH 


65  YEARS  AND   OVER 


ACCIDENTS 


PNEUMONIA   4    INFLUENZA 


Rate  per  100,000  population 


TOTAL,   ALL  CAUSES 

Heart  Diseases 
Malignant  Neoplasms 
Vascular  Lesions  of  CNS 
Pneumonia  4  Influenza 
Accidents 

Generalized  Arteriosclerosis 
Diseases  of  Respiratory  System, 
(Excluding  Pneumonia  4  Influenza) 
Cirrhosis  of  the  Liver 
Diseases  of  Arteries,  (Excluding 
Generalized  Arteriosclerosis) 
Diabetes  Mellitus 

Ulcer  of  Stomach  4  Duodenum 
Suicides 

All  Others 


number 


5,559 

2,544 

k 
175 
172 

159 
100 


S 

64 
56 

439 


PERCENT 


100.0 

45.8 

13.8 
3.1 
3.1 

2.9 

1.8 
1.6 

1.3 
1.2 

1.1 

1.0 

7.9 
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Table  6 
DEATHS  FROM  SELECTED  CAUSES,  CITY  4  COUNTY  OF  SAM  FRAMCISCO 
BY  PLACE  OF  RESIOENCE  AND  OCCURRENCE,  195R 


J_2_5UL 


INTERNATIONAL 
LIST 

NUMBER 


DEATHS  BY  RESIDENCE 


TOTAL.   ALL  CAUSES 


NUMBER 

9375  , 


RATE*       PERCENT* 


"M'1       loo-o 


OEATHS     BY 

OCCURRENCE 

aa 


L2JU 

,  RESIDENT     . 

IHJHBER  RATE 
9600  12*7-1 


SELECTED  DISEASES  USUALLY  CHRONIC  IN  NATURE 


CARDIOVASCULAR  RENAL  DISEASES.   TOTAL 

Vascular  Lesions,  C.N.S,  330-33* 

Rheumatic  Fever  W0-W2 

Diseases  of  Heart,  Total  4J0-4M 

Chr.  Rheumatic  Heart  410-416 

Arteriosclerotic  Heart 

including  Coronary  420 

Chr.  Endocarditis  and 

Myocaroitis  421-422 

Other  Heart  Oiseases  430-434 

Hypertension  with  Heart  440-443 

Hypertension  without 

MENTION  OF  HEART  444-447 

General  Arteriosclerosis  450 
Other  Diseases  of  Circulatory 

System  451-468 
Nephritis,  Chronic  and 

Unspecified  592-59* 


S026         fos.3 


963 

x>j 

113 

2385 

80 
371 


3« 
170 
169 

49 


121.7 
.  °*S 

36^.7       30. s 


23.5 


4.8 
21.5 
21.4 

6.2 


K.6 
10.3 

38.8 
1.2 


2.0 

0.9 

4.0 


0.4 
1.8 
1.8 
0.5 


4944 
917 

'??! 

2839 

349 

45 
146 
181 

57 


aii      feBLi 


971. 

3684 
110 

2928 

190 

94 

3« 


45 
189 
174 

42 


125.1 

0.8 

"11:2 

377.3 

24.5 
12.1 
46.6 

5.« 

24.4 

22.4 

5.4 


MALIGNANT  NEOPLASMS.  TOTAL 

Buccal  Cavity  and  Pharynx 
Digestive  Organs  and 

Peritoneum 
Respiratory  System 
Breast 
Uterus 
Other  female  Genital  Organs 

Male  Genital  Organs 
Urinary 

Hodgkin's  Disease 
Leukemia  and  Aleukemia 
Other  ano  unspecified  Sites 

Benign  &  Unspecified  Neoplasms 
Diabetes  Mellitus 

Cirrhosis  of  the  Liver 
(Hithout  Alcohol) 
(Hith   Alcohol) 

Ulcer  of  Stomach  and  Duodenum 

Hernia  and  Intestinal  Obstruction 


190- 


140-148 

150-159 
160-165 

170 
171-174 
175-176 

177-179 
180-181 

201 
204 
200; 202-203 

210-239 
260 


1612 
73 


9.2 


-LL2 
0.3 


n 


81.1 


540-541 

560-561 
570 


537 

292 

1 

67.9 

1:1 

'1:1 

o.l 
0.6 

B 

9.4 
10.9 

0.8 
0.9 

14 

1.8 

0.1 
0.3 
2.1 

4 

3.9 
13.3 

0.3 
1.1 

IS 

14.4 

?:? 

107 

13.5 

1.1 

6.8 


0.6 


.2211 

71 

653 
350 

I 

73 

86 
101 

3* 
129 
288 

46 
108 

269 
125 

112 
56 


ins 
69 
615 

288 

162 

36 

72 

ill 

16 

§5 
185 

41 
93 


217 
150 

86 


3.9 

79.3 
37.1 

20.9 
11.1 
9.3 

,1:3 

2.1 

8.4 
23.3 

5.3 

12.0 

28.0 
19.3 

11.1 
7.9 
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Table  6,     Continued 
DEATHS  FROM  SELECTED  CAUSES 


CODED 
CAUSE 

OF  OEATH 


INTERNATIONAL 
LIST 

NUMBER 


J2SL 


OEATHS  8Y  RESIDENCE 
NUMBER  RATE  PERCENT 


DEATHS  BY 
OCCURRENCE 


19S7 


RESIDENT 


NUMBER   RATE 


ACCIDENTSp  POISONINGS  A  VIOLENCE 


ACCIDENTS,  TOTAL 

Motor  vehicle 
Home  Accioents 
All  Other 


Mi      £Li_     5*1 


810-835 

870.936  (with  .0) 


175 


19. 

20 
22 


;i 


in 
100 

171 

i4s 


511  &1 

163  21.Q 

183  23.1 

191  2M 


SUICIDES 
HOMICIDES 


970-979 
980-985 


198    25.0    2.1 
*3    5.*   0.5 


205 
3* 


19*   25.0 
31   M 


SELECTED  COMMUNICABLE  DISEASES 

Pneumonia  *90-if93 

Influenza  4-30-^83 

Tuberculosis 

(Respiratory  System)  001-008 

(Other  Forms     )  010-019 

Syphilis  020-029 

Poliomyelitis  080-081 

Infectious  Hepatitis  092 
Other  Infective  and 

Parasitic  Diseases  001-138 


282 

4 

35.6 
0.5 

3.0 

72 
5 

0.6 

0.8 
0.1 

21 

2.7 

0.2 

2 

0.3 

- 

10 

t.3 

0.1 

T 


48 
H 

22 

0 

3 
15 


296  33.1 
7   0.9 


77 

1 

12 
1 

C 


9.9 

0.1 

1.5 

0.1 


19    2.» 


ALL  OTHER  CAUSES 

Puerperal  Deaths 
Congenital  Malformations 
Oiseases  of  Early  Infancy 
Gastro-Enteritis, 
Duodenitis 


610-689 

5 

0.6 

0.1 

9 

WB 

zii 

9.1 
33.^ 

0.8 

2.8 

178 
339 

5*3 


29 


3.7   0.3 


33 


23 


0.9 
11.6 
31.7 

3.0 


ALL  OTHER  SPECIFIED  CAUSE.S  -  RESIDUAL  55*         70.0         5.9 

Senility,  Ill-Defined  and 

Unknown  Causes  780-795  2*         3.0        0.3 


603 


5*1 
16 


69.7 
2.1 


*  Rate  per  100,000  Estimated  Population. 
**  Percents  and  Rates  as  calculated.  Percents  less  than  0.1  not  listed. 
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BIRTHS 

During  1958  there  were  15,10U  resident  live  births  in  San  Francisco.  The  birth 
rate  was  19.1  per  1,000  estimated  population.  The  ratio  of  males  to  females  was 
106  to  100  with  7,770  male  and  7,33h  female  births.  V;hite  births  decreased  from 
11,235  in  1957  to  11,008  in  1958,  about  2%,   and  the  birth  rate  declined  from  16.6 
to  16.0  per  1,000  estimated  population.  Although  the  number  of  Negro  births  in- 
creased by  $%,   from  2,336  in  1957  to  2,1*60  in  1958,  the  rate  remained  about  U5 
per  1,000  estimated  population!  it  may  be  that  the  estimated  total  population  for 
the  Negroes  is  too  high.  The  number  of  Chinese  births  decreased  about  3$,  from 
896  to  867  and  the  rate  dropped  from  28.9  per  1,000  population  in  1957  to  27.1  in 
1958.  Nearly  73$  of  all  births  were  white,  l6#  Neyro,  5.7$  Chinese,  1.5#  Japan- 
ese  and  3.6$  other  races,  chiefly  Filipino. 

The  total  number  of  births  recorded  in  San  Francisco  was  20,299,  about  200  fewer 
than  the  all-time  high  of  20,512  recorded  in  1957.  For  the  second  year  in  a  row, 
the  number  of  babies  born  to  non-residents  in  San  Francisco  hospitals  decreased 
from  5,966  in  1956,  5,672  in  1957  to  5,111  in  1958.  In  1956,  nearly  30$  of  the 
births  were  to  non-residents  and  in  1958,  the  percent  declined  to  25.2.  Reallo- 
cations (certificates  for  San  Francisco  babies  born  outside  the  city)  were  316 
compared  to  1*00  in  1957  and  1*19  in  1956. 

During  1958,  7.5$  of  the  resident  births  were  to  unmarried  parents,  slightly 
more  than  the  7.3$  in  1957  but  less  than  the  7.8  reported  in  1956.  Forty-six 
percent  of  the  unmarried  mothers  were  white,  50$  Negro  and  the  remaining  h%  were 
other  ethnic  groups.  Fifty-four  percent  of  these  mothers  had  had  at  least  one 
child  before  the  1958  birth;  hX%   of  the  white  and  67$  of  the  Negro  mothers  re- 
ported previous  children.  Nearly  h9%   of  the  deliveries  took  place  at  San  Fran- 
cisco General  Hospital;  of  these  23%  were  white  and  7k%   Negro.  In  respect  to 
total  births,  h»7%   of  all  white  births  were  out  of  wedlock  as  were  22.8  of  the 
Negro  and  2,9%   of  the  other  ethnic  groups. 

Birth  rates  for  health  districts  showed  a  similar  pattern  in  1958  and  1957,  al- 
though all  rates  were  slightly  lower  except  for  Marina-Richmond  where  because  of 
an  increase  in  non-white  births,  the  rate  was  15.7  in  1958  compared  to  15.6  in 

1957  and  l5.1i  in  1956.  Sunset  Health  District  had  the  largest  number  of  births 
but  its  rate  of  I6.I4  was  below  the  city-wide  rate  of  19.1  though  above  the  rate 
of  16.0  for  white  births.  Mission  Health  District  again  had  the  highest  birth 
rate,  28.3  with  the  second  highest  number  of  births;  Hunters  Point  was  second  in 
rate,  25.3  because  of  the  20$  increase  in  the  number  of  Negro  births  in  that 
district.  North  East  Health  District  had  the  lowest  rate  and  lowest  number  of 
births  with  decreases  of  varying  amounts  in  every  racial  group;  in  1953,  81$  of 
the  Chinese  births  were  to  residents  in  the  horth  East  Health  District  and  by 

1958  the  percentage  had  dropped  to  73.  In  addition  the  area  has  a  considerable 
proportion  of  single  individuals  residing  alone. 
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Reporting  of  the  new  items  on  the  birth  certificate  varied  a  little  from  the 
first  year,  1957,  that  changes  were  made.  Weight  is  uniformly  well  reported; 
in  each  year  99.856  of  the  certificates  included  this  item.  Length,  excellently 
reported  in  1957  was  slightly  better  in  1958  when  it  was  98.5$  reported.  "Month 
Prenatal  Care  Begun"  was  included  on  almost  9&%   of  the  certificates j  $6%   of  the 
mothers  began  prenatal  care  in  the  first  trimester,  30$  in  the  second  and  9S% 
in  the  third  trimester j  the  remaining  U.5%   did  not  receive  any  care  until  the 
time  of  delivery.  More  detailed  breakdowns  on  prenatal  care  by  place  of  birth 
and  race  are  available  from  the  Bureau  of  Records  and  Statistics. 


For  several  reasons,  the  reporting  on  period  of  gestation  is  not  as  complete  as 
for  other  items.  The  percent  of  "not  reporteds"  increased  from  12.3  in  1957  to 
2h%   in  1958,  largely  because  of  the  non-reporting  of  the  item  by  the  Chinese; 
h3%   of  the  certificates  of  Chinese  births  do  not  include  the  item  while  only  12% 
of  the  other  ethnic  groups  failed  to  report  it. 


No  definite  date  has  been  set  for  completion  and  publication  of  the  April  1957 
study  by  the  State  Department  of  Public  Health  of  certain  medical  items  reported 
on  live  birth  and  fetal  death  certificates  but  it  is  hoped  that  results  will  be 
available  some  time  in  1959 
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Table  3 

RECORDED,  RESIOENT  AND  NON-RESIDENT  BIRTHS 
BY  PLACE,  OF  RIRTH   ^ L9.S8  and  1957 


RECORDED 
195?   1251 


RESIOENT 
1953   19^7 


NON-RESIDENT 

19S3     J25J. 


20,299  20,512 


■11;  10*  1  S,  g»0 


5511 


_^i!2 


Kaiser  hospital 
Children's  Hospital 
St.  Mary's  Hospital 
Mary's  HelP  Hospital 
Stamford  Hospital 

San  Francisco  General  Hospital 
U.  C.  Hospitals 
St.  Luke's  Hospital 
St.  Francis  Hospital 
St.  Joseph's  Hospital 

Mt.  Zion  Hospital 
Utterman  Hospital 
Fbench  Hospital 
Chinese  Hospital 
St.  Elizabeth's  Hospital 

Home 

Emergency  Hospitals 

Laguna  Honda 

U.  S.  Public  Health  Service  Hospital 

Franklin  Hospital 
Other  Small  Hospitals 
Elsei-ihere 
Out  of  Town 


2*51 
1912 
<272 
1795 
1782 

2313 
1773 

1731 
177* 

1575 
1220 

1155 

113* 
1515 
1150 
1*39 
1333 

1097 
95* 

659 
1-2  7 
2*6 

1169 
1278 

635 

2*8 

73 
13 

4- 
1 

6l 

18 

7 

210 
2 
5 

1*11 
tin 

m 

1256 

1628 

1128 

1007 
896 
8*9 

82} 

*79 

H7 

67 

70 
10 


1309 
1277 
1331 
1315 
1257 

1*68 
1059 

8*0 
1108 

990 

878 

8H9 

*73 

**5 

70 

16 


116 

2 

5 

*oo 


10*0 
557 
557 
379 
526 

11 
501 
368 
32* 
306 

27* 
290 
180 

10 

179 

3 

3 


100* 
*96 

a 

517 

»$ 

*56 
310 

3*3 
291 

r& 

10 
178 

1 
2 


91 


Table  9 

RESIDENT  LIVE  BIRTHS  BY  PLACE  AND  RACE,    1958 


PLACE  OF  BIRTH 


RACE 


TOTAL  hlHITE  NEGRO  FILIPINO 


CHINESE 


.APANESE    OTHER 


Lsaaa 


11,008 


2.*60 


55fl 


867 


JiL 


138 


"an  Francisco  General 

1^28 

Mary's  Help 

1*16 

Kaiser  Foundation 

1*11 

Children's 

1355 

St.  Mary's 

1315 

Stanford 

1256 

U.  Cc  Hospitals 

1122 

St.  Luke's 

1007 
896 
8*9 

St.  Francis 

St.  Joseph's 

Mt.  Zion 

823 
66% 

Letterman 

French 

*79 

Chinese 

1! 

Home 

St.  Elizabeth's 

67 

Emergency  Hospitals 

10 

Laguna  Honda  Home 

+ 

Elsewhere 

55 

Out  of  Town 

316 

6*7 
1275 

1011 
10** 

1232 

89S 
92* 
75* 
783 

628 

391 

352 

15 

39 

*7 
1 

* 
267 


907 

& 

•11 

39* 

155 

53 

17 

35 

133 
173 
112 

26 

1* 
5 

1 
28 


B 


19 

! 

* 
10 

9 

1 

23 


* 

1* 

105 

f8 

n 

7 

92 
11 

1 
1 


7 
5 

29 

31 
* 

55 
21 


Table  10 

RESIDENT  LIVE  BIRTHS  BY  RACE  &  SEX 
WITH  BIRTH  RATES*  FOR  1957  &  1958 


1958 


1957 


RACE 

BIRTHS 

RATE 

MALE 

FEMALE 

BIRTHS 

RATE 

TOTAL 

15.10b 

19.1 

7770 

733k 

15,2U0 

19.6 

WHITE 

11,008 

16.0 

5703 

5305 

11,235 

16.6 

NEGRO 

21*60 

Uu6 

1221* 

1236 

2336 

U*.9 

CHINESE 

867 

27.1 

1*51* 

U13 

896 

28.9 

JAPANESE 

231 

30o8 

111* 

117 

21*3 

33oS 

OTHERS 

538 

6I1.O 

275 

263 

530 

67 .9 

*  Rates  per  1,000  Estimated  Population. 


Table 

11 

HEALTH  DISTRICT, 

RESIDENT  BIRTHS  BY  HEALTH  DISTRICT  &  RACE 
SAN  FRANCISCO      -              1958 

BIRTH 

TOTAL   RATE*-    WHITE   NEGRO   CHINESE  JAPANESE 

FILIPINO 

om 
noi: 

WHIl 

TOTAL 

15,101* 

19.1 

11,008 

21*60 

867 

231 

350 

188 

Alemany 
Central 
Eureka  Noe 

1566 
171*1 
1719 

21.2 
19.0 
22.7 

1265 
1078 
1617 

222 

1*83 
20 

32 
32 

15 

9 

38 

7 

28 
78 
29 

10 
32 
31 

Hunters  Point 
Marina  Richmond 
Mission 

11*10 
1961 
1961* 

25.3 
15.7 
28.3 

699 
1689 
161*2 

618 

9h 

211* 

21* 
63 
22 

1* 

68 
8 

36 
33 

1*7 

29 
11* 
31 

North  East 
Sunset 
West  Side 

1231 
2109 
1299 

11.5 
16.1* 
20o2 

51*1 

201*1* 
31*9 

23 

17 

760 

632 
H* 
33 

7 

11* 
71 

15 
H* 
69 

13 

6 

17 

District 
Not  Reported 

101* 

. 

81* 

9 

. 

5 

1 

5 
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Table  12 
SAN  FRANCISCO  RESIDENT  LIVE  BIRTHS   BY  LENGTH  AT   BIRTH 
HEIGHT   AND  GESTATION  PERIOD,        19S8, ALL  COLORS 


GESTATION  PERIOD  IN  WEEKS 

LENGTH  AND  HEIGHT 

TOTAL 

20-27 

28--51    ^2--?S    16    V7  4  Over 

Not* 
Reported 

ALL  LENGTHS 
ALL  HEIGHTS 

«.«* 

101 

l£0     703    tl?     11,539 

21^ 

2  LBS.  3  OZ.  OR 

2  LBS.  4  OZ.  - 

3  LBS.  J  OZ.  - 

4  L8S.  7  OZ.  - 


Less 

3  LBS. 

4  LBS. 
5  LBS. 


5  lbs.  9  oz.  i  Over 

HEIGHT  NOT  REPORTED 


4  oz. 

6  OZ. 

8  oz. 


101 
109 

I 


43  26  1 

2?  in  J5 
26  2Q2  61 
33  3^0  J*1 
_2 2 a 


1 

njlo 


8 

1958 

3_ 


UNDER   16. S    INCHES 
ALL  WEIGHTS 


-25L 


_5i_ 


sg 


J£2_ 


_L 


_25_ 


2  LBS. 

2  lbs. 


J  LBS. 


j- 


Less 
oz.  -   3  LBS. 
5  oz.  -   4  LBS. 

LBS.   7  OZ.   -    5  LBS. 

lbs.  9  oz.  4   Over 

EIGHT  NOT  REPORTED 


4  OZ. 

6  oz. 
8  oz. 


78 
72 
60 

51 


40 
11 

1 


9 
33 
13 

3 


2 

11  1 

29  3 

I  I 


16. 5 


17.4  INCHES 


ALL  HEIGHTS 


-2U- 


28 


15 


JL 


2  LBS. 
2  LBS. 


I"' 


OR 


OZ. 


Less 

3  lbs.  4  oz. 

4  lbs.  6  oz. 
lbs.  7  oz.  -  5  LBS.  8  OZ. 
lbs.  9  oz.  4   Over 

EIGHT  NOT  REPORTED 


3  LBS.   5  oz.  - 


14 
90 

85 

42 


4 
20 

4 


If 

4 


17.-;  -  18.4  INCHES 


ALL  ''EIGHTS 


103? 


AL 


JLSL 


jlL 


_S80_ 


204 


2  LBS. 

2  LBS. 

3  LBS. 


3  OZ. 

4  oz. 

5  oz. 


or  Less 

3  lbs. 

4  LBS. 


4  oz. 

6  OZ. 


1 

60 


1 
32 


2  LBS. 

2  LBS. 

3  LBS. 

4  LBS. 

5  LBS. 
HEIGHT  NOT  REPORTED 


3  oz. 

4  oz. 

or  Less 

-  3  LBS. 

-  4  lbs. 

4  oz. 

5  oz. 

6  OZ. 

7  oz. 

-   5  LBS. 

&  Over 

8  oz. 

9  oz. 

1 
11 

210 
13,126 

3_ 


29 


si 
317 


294 


16 


4  LBS.   7  oz.   -   5  LBS. 

5  lbs.  9  oz.  4   Over 

WEIGHT  NOT  REPQRTE.P 

8  OZ. 

295 

622 
1 

5 

12 
3 

97 
27 

1 

8 

112 

452 

36 
160 

18.1  INCHES  and  OVER 

ALL  WEIGHTS 

ii-wi 

14 

36 

V)2 

312 

10, 80S 

17?2 

9J 

10,704 
2_ 


1 

21 

1769 
L 


LENGTH  NOT  REPORTED 
ALL  WEIGHTS 

2^1        26 

22 

29 

10 

99 

W 

2  lbs.  3  oz.  or  Less 

2  LBS.   4  OZ.   -    3  LBS.   4  OZ. 

3  LBS.   5  OZ.   -    4  LBS.   6  OZ. 

4  LBS.   •  OZ.   -    5  LBS.   8  OZ. 

5  lbs.  9  oz.  4   Over 

1 WEIGHT  NOT  REPORTED     

*  Includes  14  Births  Less  than  20  Weeks 

23        18 
21        5 
29 

19       1 
117 
22___      2 

;  Gestation. 

.20. 

6 

4 
1 
1 

9 

4 

? 

10 

4 

6 

7 

6 
8 

80 
4 

4 

1 

2 

20 

6" 
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Table  15. 

SAN  FRANCISCO  RESIDENT  LIVE  BIRTHS,     LENGTH  AT  BIRTH 
BT  RACE,     1958 


LENGTH  AT  BIRTH  BY  INCHES 


ALL 
COLORS 


WHITE     NEGRO     CHINESE  FILIPINO  JAPANESE     OTHE. 


TOTAL 


15, id*       11,008    2U60 


867 


350 


231 


188 


Under  16.5 

16.5  -  17  .h 

17.5  -  18.U 

18.5  -  19. h 

19.5  -  20.U 

20.5  -  21.  U 

21.5  -  22.U 

22.5  &  Over 

LENGTH  NOT  REPORTED 


252 

160 

63 

9 

9 

6 

5 

231 

137 

60 

19 

8 

2 

5 

1039 

671 

180 

113 

35 

25 

15 

3hkO 

2381 

590 

261 

105 

67 

36 

51*1*0 

3982 

870 

318 

125 

85 

6C 

3U65 

2667 

5U5 

116 

53 

38 

U6 

898 

7U2 

105 

2k 

9 

6 

12 

108 

92 

12 

2 

l 

- 

1 

231 

176 

35 

5 

5 

2 

8 
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PREMATURE  BIRTHS 


San  Francisco  General  Hospital  was  the  birth  place  of  10$  of  all  resident 
babies  born  in  1958;  19$  of  these  were  premature  (using  completed  weeks  of 
gestation  as  a  criterion)  and  the  hospital  accounted  for  22$  of  all  the 
premature  births  in  the  city.  Mary's  Help  Hospital,  the  next  highest  in 
this  ranking,  had  9.7  of  the  premature  babies  although  it  gave  service  to 
13$  of  the  white  premature  infants.  This  criterion  of  prematurity  cannot 
be  really  satisfactory  until  better  reporting  is  achieved  on  the  item;  the 
86$  of  certificates  reporting  the  item  in  1958  is  less  than  the  88$  in  1957 
but  even  so  the  method  of  reporting  the  first  day  of  the  last  normal  menses 
provides  more  accurate  statements  on  length  of  pregnancy  than  the  former 
method  of  reporting  "completed  weeks  of  pregnancy".  For  example,  by  the 
new  method  19.8$  of  all  pregnancies  were  ij.0  weeks  in  duration  compared  to 
the  1956  figure  of  7k. 5$. 

The  lack  of  reporting  by  the  Chinese  makes  it  difficult  to  analyze  prema- 
turity in  this  group  since  the  item  was  included  on  only  57$  of  the  Chinese 
birth  certificates,  height  at  birth  was  reported  on  99.8$  of  the  certifi- 
cates and  length  on  98.5$. 

Using  any  single  criterion  as  a  definition  of  prematurity  does  not  present 
a  complete  picture  of  the  problem.  Ve  have  therefore  calculated  the  percent 
results  in  several  ways  as  shown  in  Table  160.  Birth  weight,  the  traditional 
standard,  shows  the  Negroes  to  have  the  highest  incidence  of  prematurity.  The 
figures  for  other  minority  groups  are  based  on  small  numbers  and  should  be 
used  cautiously;  for  t  he  first  time  we  have  separate  figures  for  Filipinos 
and  "other  non-whites". 

Seven  percent  of  all  live  births  were  premature  by  a  standard  of  birth  weight 
(52  pounds  or  2500  grams  or  less);  10$  were  premature  as  far  as  length  at 
birth  (crown-heel  length  less  than  18|  inches)  and  nearly  11J6  had  36  weeks  of 
gestation  or  less  based  on  the  number  reporting  this  item.  Combination  of 
birth  weight  and  length  reduced  the  prematures  to  5.2$;  weight  and  gestation, 
k.9%   and  length  and  gestation  to  li.2$.  Using  all  three  criteria,  3.6$  were 
premature.  Only  3.1$  of  the  white  infants  were  premature  by  the  combination 
of  standards;  the  percents  for  the  non-white  groups  ranged  from  the  probably 
inaccurate  figur;  of  2M%   for  the  Chinese  to  7.U$  for  the  extremely  small  group 
of  "other  non-white". 
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Table  16 
PREMATURE  LIVE  BIRTHS  BY  RACE,  BIRTH  HEIGHT,  LENGTH  4  GESTATION  PERIOD 
SAN  FRANCISCO  -  1958 , _ 


NUMBER  PREMATURE  BY? 


One  Criterion 

Birth  "eight 
Birth  Length 
I'eeks  of  Gestation 

Two  Criteria 

Birth  Weight  and  Weeks 
Birth  Weight  and  Length 
Birth  Length  and  Weeks 

ALL  THREE  CRITERIA 


NUMBER 


103g 


696 
1 522         968 


\l 


it 


11 


880 


*73         301 


NEGRO    CHINESE    FILIPINO 


274 
403 


125 


18 

37 


630    399     176      5 

"8   498    180     44 

1    344    152     16 


12 


JAPANESE 

OTHEF 

17 

20 

33 

25 

15 

25 

d 

13 
15 

6 

12 

percent  incidence  by: 

One  criterion 

Birth  Length 
Weeks  Gestation 
Birth  Weight 

Two  Criteria 

Birth  Length  and  Weight 
Birth  Height  and  Gestation 
Birth  Length  and  Gestation 

Three  Criteria 

Birth  height,  Length  and 
weeks  of  Gestation 


10J.1 

10.8 

7.2 


1:1 

4.2 


3.6 


8.8 

6.3 


4.5 
4.1 
3.6 


3.1 


12.3 

18.2 
11.1 


7.3 
7.9 
6.9 


5.6 


16.3 
5.3 


%0 

3.2 


2.4 


14.9 
8.9 


2:1 

7.1 


6.4 


14.3 


6.1 
3.4 
2.9 


2.4 


10.6 


8.0 

8.1 


7.* 


PLACE  OF  BIRTH  OF  PREMATURE  INFANTS  BY  RACE 
San  Francisco  Residents 1958 


PLACE  OF  BIRTH 


TOTAL 


San  Francisco  General  Hospital 
Mary's  Help  Hospital 
Kaiser  Hospital 
Stanford  Hospital 

St.  Mary's  Hospital 
Children's  Hospital 
U.  C.  Hospitals 
St.  Luke's  Hospital 

Mt.  Zion  hospital 
St.  Francis  Hospital 
Letterhan  Hospital 
St.  Joseph's  Hospital 

French  Hospital 

Other  California 

Home 

Chinese  Hospital 

Emergency  Hospital  or  Enroute 
St.  Elizabeth  Hospital 
Out  of  State 


TOTAL 

1396 


WHITE 
880 


NEGRO 
403 


CHINESE 

32 


303 

103 

182 

2 

137 

129 

118 

1 

2 

79 

40 

7 

125 

52 

62 

7 

105 

94 

5 

. 

93 
90 

R 

9 
20 

7 
2 

70 

60 

9 

- 

66 

47 

14 

1 

64 

57 

1 

3 

63 

29 

25 

52 

»5 

5 

- 

39 
29 

16 
5 

3 

1 
6 


21 

22 


18 


FILIPINO 
36 


JAPANESE    OTHER 

15 25— 
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INFANT  DEATHS 

There  were  389  resident  deaths  under  one  year  of  age  in  1958,  with  a  rate  of  25.8 
per  1,000  live  births,  an  increase  from  385  in  1957  and  a  rate  of  25.3.  Unlike 

1957  where  the  12$  increase  in  infant  deaths  was  spread  generally  over  all  causes, 
the  increases  in  1958  were  in  infectious  diseases.  Fifteen  infants  died  from 
pneumonia  of  the  newborn  in  1958  compared  to  8  in  1957;  26  from  the  other  pneumo- 
nias as  against  20  in  1957  and  7  from  septicemia  in  1958  as  against  2  in  1957. 

Prematurity  was  mentioned  as  a  causal  factor  in  52%  of  all  deaths  and  as  the  only 
cause  in  17%  of  the  deaths.  Atelectasis  was  the  most  frequent  cause,  accounting 
for  20%  of  the  deaths,  complicated  by  prematurity  in  71%  of  these  cases.  Congeni- 
tal malformations  caused  13%  and  birth  injuries  11%.  Accidents  decreased  to  21  in 

1958  from  the  high  of  29  in  1957. 

Like  the  overall  rate,  the  rates  for  the  whites  and  Chinese  increased  over  1958; 
however  the  white  r-ie  was  again  lower  than  the  overall,,  The  Negroes  experienced 
an  encouraging  decrease  in  number  of  infant  deaths  from  103  to  89  with  the  decrease 
in  rate  from  Uh   to  36  per  1,000  live  births.  Prematurity  was  mentioned  on  55%  of 
the  Negro  infant  deaths,  51%  of  the  whites  and  35%  of  the  Chinese. 

Although  West  Side  Health  District  had  the  highest  infant  death  rate,  37.0,  it  re- 
flected the  more  favorable  Negro  rate  and  was  lower  than  in  1957.  Four  health  dis- 
tricts, Eureka-Noe,  Marina-Richmond,  Sunset  and  Alemany  had  lower  rates  than  the 
city  as  a  whole.  The  neonatal  death  rate  was  highest  in  the  West  Side  Health  Dis- 
trict where  85%  of  the  infant  deaths  occurred  in  the  first  month  of  life.  Central 
had  the  next  highest  infant  and  neonatal  death  rates. 

The  birth  mortality  index,  including  the  fetal  death  ratio  as  well  as  the  neonatal 
death  rate,  was  highest  in  the  West  Side  and  Central  Health  Districts,  nearly  U8 
per  1,000  live  births  in  each  district  and  considerably  higher  than  the  city  rate 
*f  35 o  Marina-Richmond  and  Eureka-Noe  had  rates  of  about  26,  much  better  than  the 
overall  rate. 

Table  18 

INFANT  DEATHS  BY  RACE  AND  AGE 

SAN  FRANCISCO  RESIDENTS,   1958 


TOTAL 

Under 
2U  Hrs. 

1-6  Das. 

7-28 

Days 

1-11 

Months 

TOTAL  389 

158 

106 
U2 

108 

76 
21 

3§ 

25 

7 

85 

White 
Negro 

267 
89 

60 
19 

Chinese 
Japanese 

17 
3 

h 
1 

6 

2 
2 

5 

Filipino        9 
Other  Non-White     h 

3 
2 

k 

1 

1 
1 

1 
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Table  19 

INFANT 

OEATHS  8Y  RACE 

and  sir 

SAN 

FR, 

liMCISCO  RESIDENTS,    1918 

TOTAL 

MALE 

FEMALE 

RATE 
LIV 

PER  1.000 
E     BIRTHS 

1  • ' 

TOTAL 

m 

221 

jii 

25*1 

White 

267 

149 

iig 

2^.3 

Negro 

39 

52 

37 

36.2 

Chinese 

17 

9 

8 

19.6 

Japanese 

3 

2 

1 

13.0 

Filipino 

9 

6 

3 

25.7 

Other  Non-White 

4 

3 

1 

21.3 

Table  20 

INFANT  &  FETAL  MORTALITY  BY  HEALTH  DISTRICTS 
SAM   FRANCISCO H5& 


LIVE 
BIRTHS 


I Mf A NT  DFA'HS 


UNTcR         1-11 
TOTAL     '    MONTH     MONTHS 


INFANT  PEA TH  RATE 
FETAL  XHBinf         1-11 

DEATHS       TOTAL     1    HCi-ITH     MONTHS 


FETAL              BIRTH 
DEATH         MORTALITY 
RATIO  INDEX 


TOTAL 


1S?1Ct- 


*89  304 


15- 


220 


25A 2J2J- 


iuL 


iM 


?4r7 


A LENA NY 
CENTRAL 

eure:<a_noe 
hunters  point 
marina-richmond 

MISSION 
NORTH  EAST 
SUNSET 
WEST  SIDE 


15« 

17M 
1719 

1410 

1961 
1964 
1231 
2109 
1299 


37 
55 
32 
39 
39 
56 
36 
u 

48 


31 
^3 
25 
28 
29 
41 
26 
37 
4i 


6 
12 

7 

11 

10 

15 

10 

7 
7 


20 

23.6 

19.8 

3.8 

12.8 

32.6 

40 

31.6 

24.7 

6.9 

23.0 

47.7 

20 

18.6 

14.5 

4.1 

11.6 

26.1 

22 

27.7 

19.9 

7.8 

15.6 

35.5 

21 

19o9 

14.8 

5.1 

10.7 

25.5 

30 

28.$ 

20.9 

7.6 

15.3 

36.2 

17 

29.2 

21.1 

8.1 

13.8 

34.9 

27 

20.9 

17.5 

3-3 

12.8 

30.3 

21 

37.0 

31.6 

5.4 

16.2 

47.8 

NOT  REPORTED 


104 
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Table  21 

INFANT  DEATHS  FROM  SELECTED  CAUSES  BY  AGE 

SAN,  FRANCISCO ]2& 


CAUSE  OF  DEATH 


NEO-NATAL 
TOTAL  SUB-TOTAL 


UNDER  1-11 

2*  HOURS     1-6  DAYS     7-28  DAYS       MOUTHS 


ALL  CAUSES 

total  With  HEHTW 
f  .pRWTuritv 


_I22_ 


JLQi. 


JLSL 


JLPJ. 


H 


1 

a 

19 


St  CAUSE 


PRBRTO  ano  WATaC  cAuSEyAND1' 

DISEASES  OF  EARLY  INFANCY,  E,xq.  INFECTIONS, 
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_2JL2_ 


J&. 


Jk- 


_LL 


J2i. 


_21L 


_LQO_ 


JSL 


Congenital  Malformations 
Injury  at  Birth 

Atelectasis 

Neonatal  Disorders  from 
Maternal  Toxemia 

Hemolytic  Diseases 

Ill-Defined  Diseases 

Prematurity  Unqualified 
or  Subsidiary 


769 

770 
771-773 

(  776  4     ) 
(         77*> 


8 

73 
6 

3l 


8 

76 

6 

9 
35 

70 


20 


INFECTIONS 


-55_ 


_2JL 


JJL 


Jl 


Pneumonia  of  Newborn 
Other  Pneumonia 


Bronchitis 

Other  Respiratory 


500-502 
522 


Menginoitis,         I 

Other  than  Meningococcal  3*0.3 
Diarrhea  or  Other  Sepsis      76't-76g 


w 


15 


ACCIDENTS.  POISONINGS  and  VIOLENCE 


Jil 


Falls 

Inhalation  and  Ingestion 

Mechanical  Suffocation 
in  Bed  or  Cradle 

Other  Accidents 
Assault  by  Other  Means 


902-90* 
921 


92* 

916&929 
983 


ALL  OTHERS 


_12 


Cancer  of  Bones  of  Skull 
Acute  Leukemia 
Primary  Myocarditis 

Unspecified  Neoplasm 

Asthma 

Disease  of  Thymus  Gland 

Other  Metabolic  Disease 

Purpura 

Mongolism 

Cerebral  Spastic 
Mesenteric  Infarction 
Acute  Yellow  Atrophy 

Cellulitis,  Head,  Trunk 
Inborn  Muscle  Defect 
Unknown  Cause 
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Table  21-A 

CAUSE  GROUPS  AND  IMPORTANT  CAUSES  BY  COLOR 
San  Francisco  Residents  1958 


INFANT  MORTALITY           TOTAL 

WHITE 

NEGRO 

CHINESE 

FILIPINO 

JAPANESE        an 

ALL  CAUSES                                       389 

267 

89 

17 

9 

3 

WITH  MENTION  OF  PREMATURITY  203 

137 

U9 

6 

6 

2 

PRENATAL  and  NATAL  CAUSES  & 

CERTAIN  DISEASES  OF  EARLY 

INFANCY  (exc.  INFECTIONS)   29U    203    70 


Cor  ?~,Lj.tal 

Malformations 

750-759         53  39         10  2  1  1 

Birth  Injuries       760-761  Ul  30  8  2  -  1 

Atelectasis  762  78  58  15  2  -  1  2 

PreTT.?.turity, 

Unqualified 

77U-776         71  k9         15  3  k 

ALL  OTHERS  769-770 

771&773  51  27  22  2 


Dne-ai  c.ria  Newborn    763  15  7  2  3 

Pneunoaia  Other    U90-l*93  26  18  6  2 

'rther  Infections       3U0 

500-502 
522,76h,768        lU  9  5- 


accidents  21  16 


dLL  OTHER  CAUSES  29  lU 
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FETAL  DEATHS 

The  number  of  fetal  deaths  reported  for  San  Francisco  residents  during  1958  was  220, 
a  ratio  of  lb.6  per  1,000  live  births,  the  same  as  the  1955  ratio  but  higher  than 
12.2  in  1956  and  12.9  in  1957.  Ihe  downward  trend  in  the  ratio  among  Negroes  was  re- 
versed in  1958  when  the  ratio  went  up  to  21.3  per  1,000  live  births  after  reaching  a 
low  of  16.3  in  1957.  As  always  the  Chinese  rate  was  considerably  lower,  5.7,  than 
rates  for  other  groups.  The  figure  for  whites  was  13.6,  lower  than  the  city  wide 
ratio  but  slightly  higher  than  in  1957  when  it  was  12.8  per  1,000  live  births. 

Rates  for  health  districts  are  found  in  Table  20,  Infant  and  Fetal  Mortality  by 
Health  Districts  and  also  in  Table  7  summarizing  vital  statistics  figures  and  rates 
for  the  health  districts. 


Table  22 
RESIDENT  FETAL  DEATHS  BT  HEALTH  DISTRICT  &  RACE 
San  Francisco  1958 


NUMBER 


TOTAL 


220 


WHITE 

150 


NEGRO 

53 


CHINESE 


OTHER 


12 


RATIO  PER  1,000  LIVE  BIRTHS 


lh.6 


13.6 


21.5 


5.7 


15.6 


Alemany 
Central 
Eureka-Noe 


20 
UO 
20 


17 
2k 
20 


2 
13 


Hunters  Point 

Marina-Richmond 

Mission 

North  East 
Sunset 
Vest  Side 


22 
21 
30 

17 
27 
21 


9 
18 
23 

9 

26 
2 


11 

7 

1 
19 


NOT  REPORTED 


Table  23 
RESIDENT  FETAL  DEATHS  BY  COLOR 
ano   PLACE  OF    BIRTH  19S8. 


TOTAL 


San  Francisco  General  Hospital 

Mary's  Help  Hospital 

St.  Mary's  Hospital 

St.  Francis  Hospital 

Stanforo  Hospital 

Kaiser  Hospital 

St.  Joseph's  Hospital 

u.  c.  Hospitals 

Mt.  Zion  Hospital 
Children's  Hospital 
French  Hospital 
Letterman 
Chinese  Hospital 
Home 

Other  California 
Out  of  State 


TOTAL 


!? 

21 

17 
15 
15 
12 
12 

12 
11 

i 

s 


white 

16 
20 
18 

i? 

12 
12 
9 

9 

! 

2 


NEGRO 
_53_- 


23 

2 

I 
3 


FILIPINO 
9 


CHINESE 


JAPANESE 
1 
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REPORTABLE  DISEASES 


More  cases  of  communicable  diseases  were  reported  in  1958  than  any 
year  since  195U;  despite  the  limitations  of  the  reporting  system, 
trends  in  several  diseases  may  be  noted  in  Table  2U  showing  the  five 
year  picture.  Most  important  is  the  increase  in  the  venereal  dis- 
eases, which  is  discussed  elsewhere  in  this  report.  The  fluctuations 
in  occurrence  of  most  of  the  childhood  diseases  were  within  the 
median  range  of  these  diseases  for  the  past  five  years?  the  1030 
cases  of  German  measles,  however,  was  considerably  higher  than  any 
year  since  19^9  when  2, $11  cases  were  reported.  1958  was  the  first 
year  in  San  Francisco  history  without  a  case  of  diphtheria. 

The  total  of  70  cases  of  infectious  hepatitis  in  1958  was  nearly 
twice  as  high  as  the  37  reported  in  1957  but  during  the  first  six 
months  of  1959,  San  Francisco  has  not  been  experiencing  the  increase 
in  cases  current  in  other  parts  of  the  country. 

There  has  been  an  increase  in  cases  of  non-meningococcal  meningitis, 
perhaps  due  to  changes  in  classification  and  terminology;  some  cases 
previously  considered  as  non-paralytic  polio  are  now  included  in  this 
category. 

Poliomyelitis  experience  was  quite  favorable;  by  date  of  onset  there 
were  10  cases  during  the  calendar  year  1958;  6  were  spinal-paralytic, 
2  bulbo-spinal  and  2  were  non-paralytic.  Although  there  have  been 
"low"  years  in  polio  incidence  prior  to  1957  and  1958,  part  of  the 
decrease  may  be  attributed  to  vaccination.  Half  the  reported  cases 
did  not  receive  any  vaccine  and  it  is  strongly  urged  that  those  who 
have  not  yet  been  vaccinated  do  so. 

Tuberculosis  is  presented  in  a  special  section. 
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TUBERCULOSIS 

Although  the  incidence  of  tuberculosis  continued  to  decline  during  1958,  there 
were  l*9t*  newly  diagnosed  cases,  of  which  68/C  were  advanced  at  the  time  of  disco-very. 
The  areas  of  highest  incidence  were  in  the  older  portions  of  the  city?  61$  of  the 
new  cases  being  found  in  the  Vest  Side,  Skid  Row,  Tenderloin,  and  Chinatown  areas. 
Census  tracts  A  and  J  (North  of  Market  Street)  accounted  for  50%   of  the  cases. 
However,  Skid  Row  yf  elded  66  cases.  If  the  city  were  divided  into  ea3t  and  west 
portions  by  a  line  drawn  from  the  northern  to  the  southern  boundary,  which  passed 
through  Argue llo  Boulevard,  Stanyan  Street,  and  Twin  Peaks,  it  would  be  found  that 
1*39  of  the  new  cases  were  residents  east  of  that  line. 

The  case  rate  for  San  Francisco  as  a  whole  has  declined  to  62.1*  per  100,000 
population.  However,  the  morbidity  rate  in  areas  of  greatest  incidence  remains 
alarmingly  high:  Central  Health  District  136.5/100,000;  West  Side  Health  District 
10l*.0/100,000j  and  North  East  Health  District  93.7/100,000.  Four  Health  Districts 
accounted  for  70%   of  the  new  cases.  Should  this  population  shift  into  lew  incidence 
areas,  and  carry  with  it  undiagnosed  infectious  tuberculosis,  minor  epidemics  are  to 
be  expected.  Recently,  seven  new  cases  were  traced  to  an  unknown  and  undiagnosed 
far  advanced  case  who  had  moved  into  the  city.  The  total  care  of  this  small  group 
will  ultimately  cost  the  tax-payers  in  excess  of  ;»80,000.  Good  case  finding  pro- 
grams will  reduce  this  cost  and  danger  to  a  minimum. 

Of  the  new  pulmonary  cases,  32%  were  minimal  in  extent  when  first  diagnosed  end 
68$  were  advanced.  The  increase  in  minimal  cases  was  accompanied  by  a  sharp  de- 
crease in  far  advanced  disease  at  the  time  of  discovery.  Males  continued  to  pre- 
dominate: 3l*2  to  152  females,  or  a  ratio  of  2.25  to  1.  Fifty  percent  of  the  pa- 
tients were  1*5  years  or  older.  Although  the  greatest  number  of  cases  occurred 
among  the  white  population,  the  case  rate  in  the  Bfegro  was  166.7  or  3.6  times  that 
of  whites,  and  the  case  rate  in  Chinese  was  ll*3.8  or  3.1  times  the  rate  in  whites. 

During  1958  there  were  153  people  who  died  with  tuberculosis,  but  in  only  77 
of  these  was  tuberculosis  the  primary  cause  of  death.  There  were  62  cases  reported 
after  death.  Tuberculosis  is  no  longer  one  of  the  top  ten  causes  of  death  in  San 
Francisco.  The  gradual  decrease  in  morbidity  has  not  kept  pace  with  the  precipi- 
tous decline  in  mortality.  The  death  rate  for  1958  was  9.7/100,000  population. 

TUBERCULOSIS  CASE-FINDING  BY  X  RAY  SURVEY:  The  Health  Department  unit  took  30,552 
minTKIJns,  finding  51  active  cases  of  which  1*8  were  previously  unknown.  This  group 
includes  only  those  who  admit  no  contact  with  the  disease  and  who  have  no  symptoms. 
There  were  1*75  contacts  examined  yielding  7  new  cases.  In  addition  938  individuals 
with  symptoms  requested  a  chest  film.  Since  the  incidence  of  suspicion  is  very 
high  in  such  a  group,  large  chest  films  were  taken  revealing  53  with  active  tuber- 
culosis, of  whom  38  were  previously  unknown.  Furthermore,  198  of  the  938  were 
found  to  have  inactive  tuberculosis.  Of  the  total  31,965  chest  films  taken  by  this 
unit,  111*  active  cases  were  found,  of  which  93  were  previously  unknown, 
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The  Admission  Chest  X-Ray  Program  at  San  Francisco  General  Hospital  took  11,6U8 
films,  finding  17  new  cases.  The  Jail  X-ray  program,  although  limited  until 
February  1959,  has  had  a  yield  of  10  active  tuberculosis  cases  per  1,000  inmates 
examined.  These  two  programs  find  active  tuberculosis  in  people  in  whom  it  is  not 
suspected  by  the  personnel  caring  for  them.  As  a  result,  personnel,  other  patients 
and  other  inmates  are  protected  from  close  and  prolonged  exposure. 

The  Medical  Society  Chest  X-ray  unit  took  16,656  minifilms,  finding  16  new  casesj 
and  the  mobile  unit  of  the  tuberculosis  Association  found  51  new  cases  in  its 
various  industrial  and  community  programs. 

The  results  of  1958  chest  x-ray  case  finding  have  been  good.  Through  the  coop- 
erative efforts  of  private  physicians,  the  Medical  Society,  Tuberculosis  Association 
and  Health  Department,  x-ray  case  finding  is  confined  to  individuals,  groups  and 
areas  of  expected  high  incidence.  This  type  of  programming  will  increase  the  case 
yield,  while  decreasing  repeated  surveying  of  known  low  incidence  groups  and  areas. 

TUBERCULIN  SKIN  TESTING;  The  tuberculin  skin  testing  program  in  our  schools  has 
proved  to  be  most  productive.  During  the  past  two  years  10U  new  cases  of  tuber- 
culosis were  found  through  the  program:  76  in  students  and  28  in.  familial  contacts. 
The  program  will  not  only  detect  all  active  cases  among  the  group  tested,  but  will 
give  an  accurate  index  of  the  rate  of  infection  in  our  school  children.  Further- 
more, children  no  longer  receive  chest  films  unless  they  are  found  to  be  positive 
reactors.  In  addition,  it  has  awakened  an  interest  in  tuberculin  testing  among  the 
private  physicians  of  the  community.  A  very  large  number  of  students  are  now  re- 
ceiving their  tests  privately  from  the  medical  profession.  Therefore,  the  program 
has  also  served  to  educate  the  child,  the  parent,  and  the  physician. 

CHEST  CLINIC:  Tuberculosis  still  requires  a  minimum  of  two  years  of  treatment. 
However,  only  2$%   of  this  care  is  in  the  hospital,  whereas  75$  is  in  the  Chest 
Clinic  Cut-Patient  Department.  There  has  been  a  marked  increase  in  the  number  of 
patient  visits  for  active  therapy  and  a  sharp  decrease  in  observation  cases.  This 
means  that  there  is  an  increased  work-lead  not  only  in  the  clinic,  but  also  in  the 
field  to  keep  the  patients  under  care  until  treatment  is  completed.  There  are  ap- 
proximately 30%  missed  appointments  during  the  year,  of  which  one-third  or  10%  are 
in  the  more  difficult  or  uncooperative  patient  group.  The  latter  is  composed  pri- 
marily of  the  single,  indigent,  alcoholic  male,  who  will  reactivate  and  spread  his 
disease  unless  kept  under  treatment.  Hence,  with  the  marked  decrease  in  the  inci- 
dence of  the  disease  the  work  of  the  Health  Department  outside  the  hospital  has 
risen  sharply. 
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SAN  FRANCISCO  SCHOOL 
TUBERCULIN  SKIN  TESTING  PROGRAM  1956  -  1958 


Grades  Tested: 


1956  -  1957:  L  K,  L  7,  L  10,  and  L  12  each  terra,  and  all  students  new 

to  San  Francisco  schools. 

1957  -  1958:  1,  7,  10,  and  12,  entire  grade  level  once  per  year,  and 

all  students  new  to  San  Francisco  schools. 

All  previously  known  Positive  Reactors  were  excluded  from  the  testing. 


RESULTS  1956  -  1957 

36,150  Students  in  grades  tested 

25,286  Students  tested 

1,492  Positive  tuberculin  = 

High  school  = 

Junior  High  school  = 

Elementary  = 


5.9$  of  group  tested. 

10.0$ 

7.12 

3.9$ 


The  follow-up  of  Positive  tuberculin  reactors  and  their  family  contacts 
revealed  forty-four  (44)  cases  in  school  children,  and  eighteen  (18) 
new  adult  cases  in  home. 


Cases  found  in  School  Children: 

High  School       10 

Tbc.  Lymphadenitis 
Tbc.  Pleural  Effusion 
Min.  Pul.  Tbc. 
Mod.  Adv.  Tbc. 
Far  Adv.  Tbc. 

Jr.  High  School    11 

Tbc.  Lymphadenitis 
Tbc.  Pleural  Effusion 
♦Primary  active 
Min.  Pul.  Tbc 
Mod.  Adv.  Pul.  Tbc. 


Elementary  23 

Tbc.  Pleural  Effusion  2 

Min.  Pul.  Tbc.  3 

•"Primary  active  18 
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SCHOOL  PROGRAM 


Page  Two 


RESULTS   1957  -  1958 

32,005  Students  in  grades  tested 

16,904  Students  tested 

1,125  Positive  tuberculin  = 

High  school  = 

Junior  High  school  = 

Elementary  = 


6.7$  of  group  tested. 
6.7% 


The  follow-up  of  Positive  tuberculin  reactors  and  their  family  contacts 
revealed  thirty  (30)  cases  in  school  children,  and  nine  (9)  new  adult 
cases  in  home. 

Cases  found  in  School  Children: 

High  School         7 

*Min.  Pul.  Tbc. 
Mod.  Adv.  Tbc 

Jr.  High  School      2 
Mod.  Adv.  Pul.  Tbc 


Elementary        21 

6 

**Primary  active 

15 

1 

Min.  Pul.  Tbc. 

4 

Miliary  Tbc. 

1 

Tbc.  Adenitis 

1 

*Two  of  the  students  with  Min.  Pul.  Tbc.  were  found  to  be  tuberculin 
positive  in  previous  school  testing.  In  their  annual  X-ray  examination, 
because  of  the  Positive  skin  test,  active  disease  was  found  this  year. 

♦♦Primary  active  was  not  reported  in  San  Francisco  until  1955.  although 
it  was  treated.  California  and  National  statistics  do  not  include 
Primary  active  unless  proven  by  positive  bacteriology.  Reported  to  the 
State  in  1956:  503  Primary  active,  but  only  45  accepted;  458  not  in 
State  total,  but  classified  as  Primary  Group  B. 

The  Tuberculin  Skin  Testing  Program  in  San  Francisco  Schools  has  proven  to  be 
an  excellent  case-finding  procedure*  The  Case-rate  for  the  1956  -  1957  and 
the  1957  -  1958  school  years  were  essentially  the  same. 


TABLE 

School  Year 

Cases 
In  School 

Case  Rate 

Family  Contact  Cases 
Plus  School  Cases 

Case  Rate 

1956  -  1957 

44 

1.8/1,000 

62 

2.4/1,000 

1957  -  1958 

30 

1.8/1,000 

39 

2.31/1,000 
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Table  25 

CHEST  CLINIC 

SAN  FRANCISCO  HOSPITAL 


Pt.  Visits  for  Treatment,       Pt.   Visits  for  Follow-up, 
TOTAL  PT.                  Pneumoperitoneum,                    without  Treatment, 
YEAR                               VISITS                                     and                                     Observation  and 
Chemotherapy Contacts 


1950 


1951 


1952 
1953 


195U 


1955 


1956 


1957 


1958 


26,139 


3,833 


23,1*01 


It,  122 


2k, 577 


5,771 


27,598 


8,23U 


31,1*09 


13,731 


33,262 


19,975 


36,71*2 


2l*,l*92 


32,37** 


31,685 


25,518 


26,1*1*1 


1U.6S6 


17. 1 


23.! 


30.056 


1*3.7* 


60. 05? 


66.- 


78.1 


83.5* 


22,306 


19,279 


18,806 


19,361* 


17,678 


13,287 


12,250 


6,856 


5,21*1* 


85.  h% 
82.1*% 
75.5* 


70.0* 


56A 

1*0.0* 


33  M 


21.2* 


16.5* 


YEAR 


1952 


Total  Admissions 


882 


TUBERCULOSIS  DIVISION, 
SAN  FRANCISCO  HOSPITAL 


1953 


1951* 


1955 


921* 


880 


81*5 


1956 


806 


1957 


81*9 


Patients  on  active  treatment  receive  a  minimum  of  two,  usually  three  and 
occasionally  as  many  as  seven  clinic  services  per  visit.     Patients  receiving 
follow-up  without  treatment  usually  require  only  one  clinic  service  per  visit ( 


1958 


838 


Discharges  and 
Expirations 

851 

1,007 

897 

911* 

865 

876 

875 

Average  Census 

SAN  FRANCISCO 
HOSPITAL 

1*90 

1*1*6 

383 

31*7 

227 

221 

209 

HASSLER  HEALTH 
HOME 

263 

255 

259 

258 

210 

i6! 

182 

TOTAL 

753 

701 

61*2 

605 

1*37 

388 

391 
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Table  25-A 


NEHIY  REPORTED  CaSES   4  TUBERCULOSIS  DEATHS   OCCURRING   IN 
S/\N  FRANCISCO 1920-1958. 


YEAR 


POPULATION 


506,616* 

ten 

KM 

§02,187 

614:911 
627,657 


634,394* 
63  4,  wn 

534,455 

6314.,  14-69 

» 

711,682 
788,828 

327,^00* 

81 7, 400 
806,600 
796,200 
785,800 

77j,357* 

776,200 

791,500 

795,900 
79s;3oo 

794,900 

798,900 
776,000 

791,100 


NEULY  REPORTED 
CASES 


DEATHS 


NUMBER 


RATE       NUMBER     RATE 


1411 

1409 
1230 
1223 

1179 
1032 
1101 
1143 
1456 

1309 
1317 
1199 
1026 
865 

936 

893 

1171 

1C12 

827 

869 

959 

837 

1033 

851 

927 
1084 

976 

1002 

869 
813 
858 
707 
785 

6P 
581 

5*5 
494 


204.4 

17,5,1 
182^8 
185.9 
232.0 

206.3 
207.6 
189.0 
161.7 
136.3 


148.9 
129.1 
13*.? 
111.6 
131.0 

102.9 
111.0 

13M 
122.6 

127.5 
112.1 

104.7 

108.4 
88.8 
98.3 

84.9 
72.7 
70.2 

62.4 


670 
638 

637 
666 
661 

644 
611 

¥ 

621 

561 
563 

& 
471 

*53 

454 
461 

460 

III 

420 
439 
3|1 

430 

470 
397 
350 

ft 

180 
214 
144 
131 

116* 

92 

78 

77 


132.2 
121.3 
118.3 
120.8 
117.2 

111*7 

10H 
98.5 

101.1 
98.9 

88.4 


Nt'.llY 

REPORTED 

CASES 


PER  DEATH 

2.1 
2.1 
2.2 
1.8 
1.8 

1.8 

M 

1.3 

1.3 

2.3 

2.3 

2.3 

2.2 
2.2 
1.9 

2.1 
1.9 

2*5 
2.5 

2.0 

2.2 

2.0 
2.5 

1:1 

1.3 
2.3 

1:1 

3.3 

4.0 
4.5 
4.0 
4.9 
6.0 


5.3 
7.0 


6.4 


U.S.  Census 

Rates  Per  100,000  Population 

Estimated  Population  as  of  Julv  I,  1?51-1958,  California  State  Ocmrtment  of  finance. 
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Table  2  6 


NEW  CASES  OF  TUBERCULOSIS 
REPORTED  BY  RACE,  TYPE  &  SEX 
SAN  FRANCISCO  1958 


OUP 

ALL  CASES 

PULMONARY 
JL  JL  -L. 

PRIMARY 

OTHER 

RACIAL  GR 

TOTAL 

MALE 

FEMALE 

JL 

M    _ 

j_ 

T 

M       F 

TOTAL 

h9h 

3U2 

152 

U32  308  12U 

31 

18 

13 

31 

16    15 

T'hite 

316 

229 

87 

290  215 

75 

12 

7 

5 

111 

7      7 

Negro 

92 

58 

3U 

71 

U7 

2li 

13 

7 

6 

8 

u    a 

Chinese 

U6 

35 

11 

37 

30 

7 

5 

3 

2 

h 

2       2 

Filipino 

25 

11 

UU 

21 

8 

13 

- 

- 

- 

h 

3      1 

Japanese 

9 

5 

u 

8 

h 

h 

1 

1 

- 

- 

- 

American 

Indian 

h 

3 

1 

3 

3 

- 

- 

- 

- 

1 

-      1 

Other 

2 

1 

1 

2 

1 

1 

Table  27 
RESIDENT  TUBERCULOSIS  CASES  REPORTED  DURING  1958 


TOTAL 

WHITE 

NEGRO 

CHINESE 

JAPANESE 

OTHER 

TOTAL  CASES 

h9h 

316 

92 

U6 

9 

31 

Pulmonary 

U32 

290 

71 

37 

8 

26 

Primary- 

31 

12 

13 

5 

1 

- 

Other  Type 

31 

Ik 

8 

U 

- 

5 

CASE  RATE 

62  M 

1*5.9 

l66o7 

1U3.8 

120.0 

369.0 

TOTAL  DEATHS 

77 

63 

10 

3 

1 

- 

Pulmonary 

72 

60 

9 

2 

1 

- 

Other 

5 

3 

1 

1 

- 

- 

DEATH  RATE 

9.7 

9.2 

18.1 

9M 

13.3 

- 
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Table  28 
PERCENT  OF  CASES  IN  EACH  STAGE  OF  DISEASE 
NEWLY  REPORTED  CASES  OF  RESPIRATORY  TUBERCULOSIS 
SAN  FRANCISCO pSS-I^SS 


1252. 


1957 


i9«;6 


19S'; 


ALL  CASES  -  TOTAL        1QQ 


Minimal 
Moderate 
Far  Advanced 


i? 

27 


100 

38 
32 


100 

11 

35 


100 
24 


UNIT   LOCATIHN 


Table  29 

X-RAY  MINIM  LM  PROGRAMS 


CALENDAR         Y  E  A 


X   RAyS   TAKEN 


m  active 

CASES  FOUND 


i  9  s  a 


RATE     PER 
1000  X-RAYS 


PREVIOUS   RATES  PER  1000  X.RAYS 


,1957      1916      1955. 


135ft     1353 

2.05 

.40 
1.80 


101  Grove  Street 

Truck 

S.F.  Medical  Society 

S.F.  General  Hospital 

TOTALS 


30,552 
59,  448 
16,656 
11,648 


118,304 


48 
51 
16 


132 


1.57 

.86 

.96 

1.46 


1.12 


1.26  1.89 

.86  1.02 

.94  1.30 

1.37  1.3* 


1.71   2.56 
.60   .65 

,96   1.14 


INTERVAL  BETWEEN 
SAN  FRANCISCO 

Table  30 

REPORTING  OF 

DISEASE 

AND 

DEATH 
19« 

INTERVAL 
TPTAL 

NO.  DEATHS 
1« 

PERCENT  OF 
DEATHS 

100.0 

Less  than  6  months 

6-11  MONTHS 
12-17  MONTHS 
18-23  MONTHS 


2  YEARS 

3  YEARS 

4  YEARS 
?  YEARS 

14  YEARS 

15  years  &  Over 


5  - 

10  - 


Reported  After  Death 


15 


10 

I 

1 

2 

62 


9.3 
3.3 


ii 

5:1 

40.5 


Table  31 
PERSONS  HAVING  HAD  TUBERCULOSIS 
WHOSE  DEATHS  HERE  COOED  TO  OTHER  CAUSES 

1958 


CODED  CAUSE  OF  DEATH              INTERNATIONAL  LIST  NUMBER 
TOTAL 

NUMBER  OF 
DEATHS 

77 

Heart  Diseases 
Malignant  Neoplasms 
Diseases  of  Respiratory 
System 
Cirrhosis  of  liver 
Accidents 

Vascular  Lesions  of  c.n.s. 
Ejseases  of  Arteries 
Ulcers  of  Stomach  4  Duodenum 
All  Others 

410-443 
140-205 

470-527 

581 
8OO-965 

330-332 
450-456 
540-541 

24 

19 
2 

4 

3 
2 
2 
8 
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REPORTED  CASES  OF  TUBERCULOSIS  BY  HEALTH  DISTRICTS 
Rates  Per  100,000  Population 
San  Francisco,  1958 


San  Mateo  County  Line 


D       0-50 


E£gSfl     51  -  100 

wmm  ioi  - 150 
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Table  32 

NEN  CASES  OF   TUBERCULOSIS  BY  HEALTH  DISTRICTS 

SAN  FRANCISCO  RESIDENTS 19S8 


HEALTH  DISTRICT 
TOTAL 


CASES 


RATE  PER 
100,000  POPULATION 

fed 


PERCENT  OF 
CASES 


Alehanv  26 

Central  125 

Eureka-Noe         28 

Hunters  Point  30 
Marina-Richmono  31 
Mission  52 

North  East  100 
Sunset  J2 

West  Side         67 

San  Francisco  District 
Not  Reported        3 

•  Percents  as  Calculated. 


86 

37.0 

8:1 

7M 

iCf.O 


5.3 

8M 

6.1 

6.3 

10.5 

1:1 

13.6 
0.6 


table  33 

NUMBER  OF  NEW  TUBERCULOSIS  CASES  IN  EACH 

AGE  GROUP  BY  COLOR  -  195S 
San  Francisco  Residents 


AGE  GROUP 
TOTAL 


ALL 

»9» 


HHIT5 


naas 


CHINESE 


OTHER 


UNDER  1  YEAR 
1  -  f 
5  -  9 

10  -  »* 

15  - 1? 

20  -  21 

8:* 

11:  II 

8:8 

65-  69 

70  &  Over 


I? 

i 

55 

30 
27 

t; 

39 

a 


30 

39 


1 
1 

2 

2 

,1 

1 

3 
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NEW  CASES  OF  TUBERCULOSIS  BY  CENSUS  AREA 
With  Areas  of  Concentration  Shown  by  Shading 
San  Francisco,  1958 


San  Mateo  County  Line 

Note:  Address  not  reported  for  3  cases. 
Letters  indicate  Census  Areas. 

Areas  of  concentration  have  remained  the  same  over  the  past  25  years. 
*    Includes  the  77  cases  in  shaded  areas. 
**    Includes  the  100  cases  in  shaded  area. 
***    Includes  the  66  cases  in  shaded  area. 
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Table  3h 


NEW  CASES  OF  TUBERCULOSIS 
REPORTED  IN  SAN  FRANCISCO  1958,     BY  CENSUS  TRACT 


CENSUS  DISTRICT 

CENSUS 
TRACT 

A 

B 

C 

D 

E  F  G  H  I    J   K 

Not 
L   M  N!  0  P  Q  R  Reported 

TOTAL 

107 

12 

1 

h 

k    -  7  3  -  116  72 

U6  33  U5  28  9  h    -               3 

3  2      11--1--  115      9      U97UU- 

2  --3      3-33-  6    25      6U231-- 

3  1--1-1--  3263U-2U-- 

2  1-      ---2--  U       3        5     1    5    2    -    -    - 

3  2       -       -       -----  10       -23       112 

5  3       -__-___  10      3       -U22 

7  -_____-_  q__2U3 

2  2-------H--575 


9 

10 
11 
12 


13 
2h 
15 
16 


17 
18 
19 
20 


3       1_-__-_-  2 

!___----„  3 

1      -------.  6 

5      -     - f 

12-------.  U 

3      -      - 5 

11^      --------  8 

li--------  9 

2--------  2 

!___-__-_  1 

6--------  6 


2  2     2 

h  1 

2  2 

-  2 


-  1 

-  7 


21 
22 
23 


9 

11 

5 


-U3- 
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VENEREAL  DISEASES 


Table  Number  hx  and  Graphs  Number  2  and  3  demonstrate  the  increasing  Venereal 
Disease  problem  in  San  Francisco  for  the  past  5  years.  Total  reported  syphilis 
has  doubled,  but  what  is  more  significant  in  terms  of  the  community's  health, 
early  infectious  disease  has  increased  3.5  times  during  this  same  period.  The 
comparable  increase  in  gonorrhea  has  not  been  so  dramatic,  but  nevertheless  rep- 
resents a  significant  one-third  increase  over  the  1955  low„ 

^hile  there  has  been  some  increase  of  early  infectious  syphilis  in  the  majority 
of  health  jurisdictions  throughout  the  country,  San  Francisco's  increased  rate  of 
primary  and  secondary  syphilis  has  moved  it  from  9th  plaoe  in  1956  to  1st  place 
in  the  2nd  quarter  of  the  1959  Fiscal  Year  in  cities  of  100,000  or  over. 

REPORTED  VENEREAL  DISEASES  TO  HEALTH  DEPARTMENT 
(Including  Military) 


1951; 

1955 

1956 

1957 

1958 

Syphilis  (All  Stages) 

Total 

357 

357 

l;95 

571 

687 

By  Private  Physicians 

50 

50 

72 

Hi3 

20U 

Percent 

Hi 

Hi 

ibc5 

25 

29.6 

Syphilis  (Primary,  Secondary  and 

Early  Latent) 

Total 

101 

113 

267 

221 

357 

By  Private  Physicians 

19 

26 

U8 

50 

87 

Percent 

18.8 

18 

17.9 

22.6 

2Uo3 

Gonorrhea  (All  Classifications) 

Total 

1533 

1655 

207U 

2353 

2520 

By  Private  Physicians 

138 

85 

LU6 

11*3 

151 

Percent 

9.0 

5ol 

7.0 

6.1 

6.0 

Some  ef  this  increase  has  been  attributed  to  improved  reporting  by  the  private 
physician,  but  as  the  above  table  shows  there  has  been  only  slight  improvement  in 
reporting  of  early  infectious  disease,  not  statistically  significant.  The  great 
increase  of  reporting  is  in  older  infections  which  are  not  communicable.  There 
has  been  no  increase  in  gonorrhea  reporting.  The  close  working  relationship  estab- 
lished with  the  private  physician  has  shown  its  greatest  benefits  in  terms  of  epi- 
demiology. In  1955  only  30$  of  their  early  infectious  syphilis  cases  were  inter- 
viewed, in  1958,  Qk%. 
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REPORTED  VENEREAL  DISEASES  IN  CIVILIAN  MINORS 
(Under  20) 

195U   1955    1956    1957     1958 


Syphilis  (All  Stages) 
Total 
0-19  Years 
Percent 

357 

10 

2.8 

350 

12 

3.U 

U72 

22 

U.8 

570 

22 

3c9 

683 

20 

2.9 

Gonorrhea  (Genito-Urinary) 
Total 

0-19  Years 
Percent 

1U80 
9.7 

1363 
130 
9.5 

13U3 

158 
11.8 

1590 
222 

1773 

220 

12  .U 

Some  health  jurisdictions  have  indicated  a  possible  teenage  VD  problem.  The 
above  table  does  not  show  any  reflection  of  this  in  the  syphilis  figures. 
There  has  been  some  increase  in  genito-urinary  gonorrhea,  but  the  exact 
significance  of  this  is  difficult  to  determine  in  the  absence  of  accurate  age 
corrected  rates,  and  other  variables. 

San  Francisco's  increased  Venereal  Disease  is  becoming  more  real  than  apparent* 
Serious  thought  must  be  given  to  extending  control  measures  to  a  level  more 
consistent  with  the  magnitude  of  the  problem.  The  Health  Department  historic 
responsibility  in  the  control  of  communicable  diseases  cannot  be  forgotten 
with  impunity,  despite  the  pressures  of  currently  more  appealing  health 
programs . 
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Table  35 

REPORTED  CIVILIAN  CASES  OF  VEUEREAL  DISEASE 
BY  STAGE  4  SEX  *.YEAR  AVERAGE 
City  I   County  nF  San  Francisco 13& 


SYPHILIS  TOTAL 

Primary 
Secondary 
Early  Latent 
Late  Latent 
Late 

Congenital 
All  Stages  - 

GONORRHEA  TOTAL 


TOTAL 


Report  Only 


Genito-Urinary 
Other 
epioemiologically  treated** 

OTHER  TYPES  TOTAL 


TOTAL 

mi 


ftp 

120 
113 
121 
2?6 

I 
32* 

2ml 


352* 


MALE 


119 

103 

it 

130 

h 

1262 
263 
157 


FEMALE 
_    932 


1 
10 

9 

18 

.1 

511 

235 

1 


4-YEAR 

AVERAGE 

—2111 
Jt2£ 

W 

90 

19* 

it8 

S 


12211 


nis 
*37 

21 


Chancroid 

Granuloma  Inguinale 
Lymphopathia  Venereum 


Includes  cases  treated  or  diagnosed  previously  by  other  jurisdiction  but  not  reported 
in  California. 

Excludes  52*  Hales  and  Females  Treated  in  Jail. 

Table  36 

CASES  RATES  FOR  VENEREAL  DISEASE  BY  COLOR 

PER  100,000  ESTIMATED  POPULATION 
City  &  County  qf  San  Francisco 1958 


ALL  VENEREAL  DISEASE 


TOTAL 

WHITE 

NEGRO 

OTHER 

VA.6 

212.9 

rm.q 

127. * 

ZLl 

£L± 

w.t 

7S.? 

15.2 

15.6 

19.9 

*„2 

1*.3 

13.2 

39.9 

- 

t5.3 

10.9 

72.5 

I2c5 

M.< 

26.* 

215.6 

58.5 

?57.» 

1*6.2 

1??o,7 

5L2. 

224.1 

112.1 

1768.1 

52.2 

33.2 

3*.o 

52.5 

- 

SYPHILIS 

Primary 
Secondary 
Early  Latent 

All  Other 

GONORRHEA* 
Genito-Urinary 
Other  Gonorrhea 

OTHER  TYPES  VENEREAL  DISEASE 


JUi 


Ju£ 


Jul 


ESTIMATED  POPULATION  791,100 

*     Exclude  Epidemiologically  Treated. 


6?8,QQQ 


55,200 


f7,900 
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Table  37 

REPORTED  CIVILIAN  CASES  OF  VENEREAL  DISEASE  IN  1953 

BY  COLOR  AND  STAGE  OF  DISEASE 

City  and  County  or  San,  Francisco 


TOTAL 

WW 

ITE 

NEGRO 

OTHER 

VENEREAL  DISEASE  TOTAL 

3118 

100.0 

1&7 

«.>; 

ngg 

44.1 

6? 

2.0 

SYPHILIS  TOTAL 

£$3. 

100.0 

AS5 

SLL 

192 

.2£*1 

as 

5*1 

Primary             120 
Secondary            113 
Early  Latent          121 
Late  Latent          226 
Late                65 
Congenital            6 
All  Stages  -  Report  Only  32 

107 
91 

.8 

12 

,? 

89.2 
|o.5 

62.0 
54.4 
64.6 

11 
22 

40 

3 

3 

17 

9.2 
19.5 
33.0 

24.6 
50.0 
53.1 

2 

6 

20 
7 

1 

1.6 
§"° 

8<2 
10.8 

3~1 

60NORRHEA  TOTAL 

2128 

100.0 

120H 

49.a 

1193 

4,9.1 

21 

u. 

Geni to-Urinary 
Other 

Epidemiologically 
Treated 

'28 

392 

23* 
202 

£•5 

89.0 

51.5 

18!! 

55.0 
11.0 

48.0 

25 
2 

1.5 

0.5 

OTHER  TYPES  TOTAL 

,  1 

100.0 

1 

il*l 

I 

42.9 

- 

- 

Chancroid 

Granuloma  Inguinale 
Lymphopathia  Venereum 

? 

3 

3 

T 

100.0 

33T3 

I 
2 

100.0 

66.7 

— 

Table  38 

REPORTED  CIVILIAN  CASES  OF  VENEREAL  DISEASE 
BY  AGE  GROUP  4  STAGE  OF  DISEASE  1958 
City  and  County  of  San  Francisco 


TOTAL 


SYPHILIS  TOTAL 

Primary 
Secondary 
Early  Latent 
Late  Latent 
Late 

Congenital 
All  Stages  - 

GONORRHEA  TOTAL 


Report  Only 


Gen i to-Urinary 
Other 

Epidemiologically 
Treated 

OTHER  TYPES  TOTAL 


ofidet- 

TOTAL  S-Yrs, 


JLU.8 


6«i 

120 
113 
121 
226 
65 


32 

2428 

IB 

392 

1 


— — nrj RBI — 

5-14  15-19  20-24       2S-34       ^-44       OVER     REPORTED 


-15- 


9 


JUL 


J1L 


AU£ iflfi ?iL 


J2 

1 

4 

10 

1 


211 

5 

47 


Ik 
22 

8 

10 

2 

3 
3 

£31 

5% 
72 

87 

2 


270         129  Jj£ 


59 

55 
5l 

2 

14 

1102 

772 
'57 

173 

A 


22 

'I 

26 

44 
10 


277 

192 
25 

60 


6 

4 

10 

112 

49 

7 

IS 

5I 

20 

1 


J.. 


^     ( 
-4*7- 


fht 


Table  39 

REPORTED  CASES  OF  VENEREAL  DISEASE 

BY  STAGE  AND  SOURCE  OF  REPORT 
City  4  County  of  San  Francisco, 
1253 


Primary 
Secondary 
Early  Latent 
Late  Latent 
Late 

Congenital 
All  Stages  - 

GONORRHEA  TOTAL 


TOTAL 


HUNT 


101 

man 


OTHER       LOCAL     PRIVATE 
CITY         HOSP.     _JL 


FEDERAL 
CIVILIANS 


OTHER 


Report  Only 


121 
113 
123 
227 


32 


6 

21 

5 


2522. aoiLL 


JIL 


2 

1 

II 

3 
3 


31 
31 

8 

2 
21 

_L51_ 


niMTAPY 


TOTAL 

^220 

2^1 

106 

123 

1 1  «i 

itf 

« 

19 

102 

PERCENT  OF  TOTAL 

♦00.0 

7^.9 

1.? 

1.0 

^.6 

11.0 

0.1 

0.6 

^.2 

SYPHILIS   TOTAL 

6f?7 

ttf 

H2 

4 

74. 

201 

8 

IS 

1 

92 


Gcni  to-Urinary                       1865  H31 

Other                                        263  258 
Epioemiologically 

Treated                  392  35^ 

OTHER  TYPES  TOTAL H  2 


103 
1 

17 

_L 


39 


139 
1 

11 

1 


101  Grove  Street  Clinic  closed  9-1-53. 


Table  10 

REPORTED  CIVILIAN  CASES  OF  VENEREAL  DISEASE  BY  HEALTH  DISTRICT 

SAN  FRANCISCO  -  1958        

Excluded  are  392  Epidemiologically  treated,  102  Non-Re  si  dents, 

AND  13  CASES  WHOSE  RESIDENCE  MAS  NOT  REPORTED. 


HEALTH  DISTRICT 


ALL  SAN  FRANCISCO 


ESTIMATED 

POPULATION 

791,100 


NO.OF 

CASES 

2^11 


RATE  PER 
100,000  POP. 

^0-0 


PERCENT  OF 
CASES 


100.0 


Alemany 
Central 
Eureks-Noe 

Hunters  Point 
Marina- Richmond 
Mission 

North  East 
Sunset 
Nest  Side 

San  Francisco  District 
Not  Reported 


73,100 
91, §00 
75,600 

55,700 

125,000 

69,500 

106,700 
123,900 
64,400 


K2 

133 

168 
171 

470 

8 

704 


24 


ft) 

1093.2' 


4.4 

23o6 

5.1 

6.6 
6.4 
6.5 

13.0 

1.5 

27.0 


0.9 


4i8- 


REPORTED  CIVILIAN  CASES  OF  VENEREAL  DISEASE  BY  HEALTH  DISTRICTS 

(Excluding  Epidemlologically  Treated  Cases) 
Rates  Per  100,000  Population 

1958 


ESN3  250  -  499 


Table  Ul 

VENEREAL  DISEASE 

SAN  FRANCISCO 

195U  -  1958 


GONORRHEA  19  &  1955  1956  1957  1958 

TOTAL  GONORRHEA  1939  1797  1889  2255  2U28 

Genito-Urinary  11*35  1323  13^3  1590  1773 

Epidemiological  U59  hlh  391  U8U  392 

Other                  65  60  155  181  263 


SYPHILIS  195U     1955     1956     1957     1958 


TOTAL  SYPHILIS 

357 

350 

U72 

570 

683 

Primary- 

31 

Ul 

51 

58 

120 

Secondary 

18 

26 

6U 

52 

113 

Early  Latent 

52 

69 

130 

ill 

121 

All  Other 

256 

21b 

227 

3U9 

329 

-5c- 


CHART  2 

REPORTED  CIVILIAN  CASES  OF  GONORRHEA 
(Genito-Urinary,  Epidemiological  And  Other) 
San  Francisco,   1954-1958 


NUMBER 

OF 

CASES 
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NO.  CASES 
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CHART  y 
REPORTED  CIVILIAN  CASES  OF  SYPHILIS 
(Primary,  Secondary,  Early  Latent  And  AH  Other) 
San  Francisco,  1954-1958 
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